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Public  Health  Officers  of  the  Authority. 

(This  list  has  been  corrected  up  to  the  date  of  publication) 


(a)  Whole-time  Officers  of  the  County  Council. 

County  Medical  Officer  of  Health — 

J.  M.  Mackintosh,  M.A.,  M.D.,  D.P.H.,  Barrister-at-Law  (until  31st  May,  1937). 

Deputy— 

J.  H.  Crane,  M.B.E.,  B.A.,  M.D.,  Ch.B.,  B.A.O.,  D.P.H. 

Assistants — 

H.  Roger,  M.A.,  M.B.,  Ch.B.,  D.P.H.  (Senior  Assistant). 

Lila  S.  Greig,  M.B.,  Ch.B.,  D.P.H.  (Maternity  and  Child  Welfare). 

Ivor  J.  Jones,  M.B.,  B.S.,  D.P.H. 

J.  A.  Roughead,  M.D.,  Ch.B.,  D.P.H. 

A.  W.  Stopford  Thompson,  M.B.,  Ch.B.,  D.P.H.  (temporary  from  31st  March,  1936,  to 
10th  May,  1937). 

Clinical  Tuberculosis  Officer — 

G.  B.  Lord,  M.D.,  Ch.B. 

County  Mental  Hospital,  Berry-wood  ; 

Resident  Medical  Superintendent — 

E.  D.  T.  Hayes,  B.A.,  M.D.,  D.P.M. 

Deputy  Medical  Superintendent — 

Joshua  Carse,  M.D.,  B.S.,  D.P.M. 

Second  Assistant  Medical  Officer — 

S.  L.  Last,  M.D.  (Berlin),  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.  (until  January,  1937). 

F.  A.  Frank,  M.B.,  Ch.B.,  L.M.S.S.A.  (from  January,  1937  ;  formerly  Junior  Assistant). 

Third  Assistant  Medical  Officer — 

R.  W.  Maxwell,  M.R.C.S.,  L.R.C.P.,  D.P.M.  (from  April,  1937). 

Junior  Assistant  Medical  Officer — 

J.  A.  Kilpatrick,  M.B.,  Ch.B.  (from  January,  1937). 

Rushden  House  Sanatorium  ; 

Resident  Medical  Superintendent — 

Dr.  J.  H.  Crane. 

Assistant  Resident  Medical  Superintendent — 

O.  H.  Swede,  M.B.,  Ch.B.  (until  28th  February,  1937). 

Appointment  Vacant. 
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School  Medical  Officers — 

Dr.  J.  M.  Mackintosh. 

J.  Perry  Walker,  M.B.,  Ch.B.  (Senior  Assistant). 
Meta  J.  Newton,  M.B.,  Ch.B. 

Dr.  I.  J.  Jones. 

Dr.  H.  Roger. 

Dr.  J.  A.  Roughead. 

Dr.  A.  W.  Stopford  Thompson. 

School  Oculist — 

Dr.  J.  Perry  Walker. 

Dental  Surgeons  (School)1 — 

P.  B.  Campion,  L.D.S.  (Senior  Dentist). 

Miss  M.  Hooper,  L.D.S. 

A.  J.  C.  McIntosh,  L.D.S. 

G.  Moody,  L.D.S. 

J.  G.  Jones,  L.D.S. 

Miss  M.  C.  Morrison,  L.D.S.  (from  1st  May,  1937). 

Inspectors  under  the  Sale  of  Food  and  Drugs  Acts — 

F.  Caulton  (Chief  Inspector).  Southern  Division. 
A.  E.  Waller.  Northern  Division. 

Superintendent  Health  Visitor — 

Miss  A.  E.  Robinson. 

County  Health  Visitors — 

Miss  M.  E.  Whitehouse. 

Miss  F.  M.  Sharpe. 

Miss  S.  L.  Wilkins. 

Miss  M.  H.  Panton. 

Miss  S.  J.  Devers. 

Mrs.  H.  M.  Boville  (until  30th  September,  1936). 
Miss  M.  H.  Meadley. 

Mrs.  E.  Ford  (temporary). 

Miss  D.  B.  Prewett. 

Miss  G.  B.  B.  Millgate. 

Miss  R.  H.  Crompton. 

Miss  M.  M.  C.  Milne. 

Miss  K.  P.  Green. 

Miss  M.  A.  Clark. 

Miss  S.  H.  Buchanan. 

Miss  L.  H.  Waugh. 

Miss  M.  I.  Charlton  (from  5th  October,  1936). 

Miss  D.  M.  Bates  (from  5th  April,  1937). 

Miss  M.  W.  Dodd  (from  20th  April,  1937). 

Miss  M.  K.  Donaghey  (from  19th  May,  1937). 

Miss  E.  Myerscough  (from  24th  May,  1937). 

Matron  of  Rushden  House  ( Tuberculosis )  Sanatorium — 
Miss  H.  Williams. 

Tuberculosis  Nurse — 

Miss  M.  E.  Dashwood. 

Mental  Welfare  Worker — 

Miss  K.  M.  Hobbs. 
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Laboratory  Assistant — 

Miss  M.  P.  Smith. 

Clerical  Staff — 

T.  Mossey  (Chief  Clerk). 

P.  J.  Chamberlain. 

S.  E.  Bierton. 

R.  J.  Bruce. 

E.  Prior. 

S.  Harris. 

J.  E.  Pack  (until  31st  May,  1937). 
P.  H.  J.  Wilkinson. 


(b)  Part-time  Officers  of  the  Authority  and  others  discharging  duties  for  the  Authority. 

Consulting  Obstetrician. 

R.  Watson,  F.R.C.S.  (Edin.),  M.C.O.G.,  The  Avenue,  Cliftonville,  Northampton  (Telephone, 
3103). 

Inspector  of  Midwives. 

Miss  E.  M.  Crocker,  Secretary-Superintendent,  Northamptonshire  Nursing  Association, 
Guildhall  Road,  Northampton  (Telephone,  850). 

The  following  changes  have  taken  place  since  the  issue  of  my  Annual  Report  for  1935  : — 

District  Medical  Officer  of  Health. 

Borough  of  Higham  Ferrers — 

Dr.  A.  W.  Stopford  Thompson  (Temporary  Assistant  Medical  Officer),  Northampton, 
from  8th  June,  1936,  to  10th  May,  1937,  vice  F.  D.  Crew,  M.B.  (deceased). 

District  Medical  Officers  under  Poor  Law  Acts. 

Brixworth  Guardians’  Area — 

Miss  J.  H.  W.  Wharton,  M.B.,  Ch.M.  (Sydney),  M.C.O.G.  (London),  Roade,  from  14th 
January,  1937,  for  the  parishes  of  Ashton,  Collingtree,  Courteenhall,  Hartwell,  Milton,  Quinton, 
Roade,  Rothersthorpe,  and  Wootton,  vice  W.  H.  Maguire,  B.A.,  M.B.,  Ch.B.,  resigned. 

Miss  Mary  Thomas,  M.R.C.S.,  L.R.C.P.,  Brixworth,  from  6th  May,  1937,  for  the  parishes 
of  Chapel  Brampton,  Church  Brampton,  Brixworth,  Draughton,  Lamport,  Maidwell,  Old  and 
Scaldwell,  vice  A.  S.  M.  Douglas,  M.R.C.S.,  L.R.C.P.,  resigned. 

M.  J.  H.  Thomas,  M.R.C.S.,  L.R.C.P.,  Welford,  from  6th  May,  1937,  for  the  parish  of 
Welford,  vice  Dr.  A.  S.  M.  Douglas,  resigned. 

Daventry  Guardians’  Area — 

R.  Moser,  M.R.C.S.,  L.R.C.P.,  Daventry,  from  16th  July,  1936,  for  the  Daventry  Public 
Assistance  Institution  and  the  parishes  of  Badby,  Catesby,  Daventry,  Everdon,  Fawsley, 
Newnham,  Norton,  Preston  Capes  and  Staverton,  vice  J.  N.  I).  O’Rakferty,  M.R.C.S.,  L.R.C.P., 
resigned. 

Towcester  Guardians’  Area — 

L.  J.  Bartlett,  M.R.C.S.,  L.R.C.P.,  Cropredy,  from  14th  January,  1937,  for  the  parishes 
of  Aston-le-Walls,  Boddington,  Chacombe,  Chipping  Warden,  Culworth,  Edgcote,  Middleton 
Cheney  and  Thorpe  Mandeville,  vice  H.  de  B.  Dwyer,  M.R.C.S.,  L.R.C.P.  (deceased). 
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Wellingborough  Guardians’  Area — 

P.  Hebden  Flockton,  M.R.C.S.,  L.R.C.P.,  Wollaston,  from  22nd  October,  1936,  for 
the  parishes  of  Bozeat,  Easton  Maudit,  Grendon,  Strixton  and  Wollaston,  vice  S.  E.  Baxter, 
M.R.C.S.,  L.R.C.P.  (deceased). 


Public  Vaccinators. 

Brixworth  Guardians’  Area — 

Miss  J.  H.  W.  Wharton,  Roade,  from  14th  January,  1937,  for  the  parishes  of  Ashton, 
Collingtree,  Courteenhall,  Hartwell,  Milton,  Quinton,  Roade,  Rothersthorpe  and  Wootton, 
vice  Dr.  W.  H.  Maguire,  resigned. 

Daventry  Guardians’  Area — 

Dr.  R.  Moser,  Daventry,  from  16th  July,  1936,  for  the  Daventry  Institution  and  the 
parishes  of  Badby,  Catesby,  Daventry,  Everdon,  Fawsley,  Newnham,  Norton,  Preston  Capes, 
and  Staverton,  vice  Dr.  J.  N.  D.  O’Rafferty,  resigned. 

Towcester  Guardians’  Area — 

Dr.  L.  J.  Bartlett,  Cropredy,  from  14th  January,  1937,  for  the  parishes  of  Aston-le- 
Walls,  Boddington,  Chacombe,  Chipping  Warden,  Culworth,  Edgcote,  Middleton  Cheney,  and 
Thorpe  Mandeville,  vice  Dr.  H.  de  B.  Dwyer  (deceased). 

Wellingborough  Guardians’  Area — 

Dr.  P.  Hebden  Flockton,  Wollaston,  from  22nd  October,  1936,  for  the  parishes  of 
Bozeat,  Easton  Maudit,  Grendon,  Strixton,  and  Wollaston,  vice  Dr.  S.  E.  Baxter  (deceased). 

Vaccination  Officers. 

Brixworth  Guardians’  Area — 

Mr.  F.  Iliffe  for  the  Northampton  Rural  District  (excluding  Billing,  Duston  and  Weston 
Favell),  vice  Mr.  R.  Bennett,  resigned. 

Oundle  Guardians’  Area — 

The  parishes  of  Pilton,  Thorpe  Achurch,  and  Wadenhoe,  were,  from  22nd  October,  1936, 
transferred  from  Mr.  M.  Fox  to  Mr.  J.  W.  Howard  in  order  to  make  their  Vaccination  Districts 
and  Registration  Districts  coterminous. 

Towcester  Guardians’  Area — 

Mr.  C.  Kirsop,  for  the  Towcester  District,  vice  Mr.  F.  Iliffe,  transferred  to  Brixworth 
Guardians’  Area. 
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NORTHAMPTONSHIRE  COUNTY  COUNCIL, 


COUNTY  HEALTH  DEPARTMENT, 
GUILDHALL  ROAD, 

NORTHAMPTON. 

June,  1937. 

To  the  Chairman  and  members  of  the  Northamptonshire  County  Council. 

Mr  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Fortieth  Annual  Report  of  the  County  Medical  Officer  of 
Health,  for  the  year  1936. 

The  vital  statistics  for  the  year  are  satisfactory,  and  it  gives  me  pleasure  to  record  low  rates 
for  both  infant  mortality  and  maternal  mortality.  Great  progress  has  been  made  during  the 
year  in  the  development  of  the  maternity  service,  with  the  opening  of  the  Barratt  Maternity 
Home  and  the  appointment  of  an  obstetric  consultant  for  the  whole  area. 

I  should  like  to  direct  special  attention  to  Dr.  Lord’s  report  (page  96)  on  certain  aspects  of 
the  tuberculosis  service,  especially  the  problem  of  after-care  and  rehabilitation. 

This  report  is  the  last  of  the  series  for  which  Dr.  Mackintosh  was  responsible  during  his 
term  of  office.  It  contains  an  account  of  the  early  years  of  Poor  Law  administration  in 
Northamptonshire,  contrasted  with  the  developments  in  Public  Assistance  which  have  taken 
place  since  the  passing  of  the  Local  Government  Act,  1929.  Dr.  Mackintosh  hopes  that  the 
Council  will  find  this  short  review  of  interest,  as  marking  the  centenary  year  of  one  of  the  most 
important  branches  of  Local  Government. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

HENRY  ROGER, 

Acting  County  Medical  Officer  of  Health. 
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SECTION  A. 


Statistics  and  Social  Conditions. 


1(a).  GENERAL  STATISTICS  FOR  THE  YEAR  1936. 


Area  of  the  Administrative  County  .  *578,947  acres 

Population  (Census  1921)  .  211,509 

(Census  1931)  .  217,133 

(Estimated  resident,  middle  of  1936)  .  217,600 

Number  of  inhabited  houses  (Census  1921)  50,538 

(Census  1931)  57,047 

Number  of  families  or  separate  occupiers  (Census  192D  .  52,286 

(Census  1931)  58,964 

Rateable  Value  (April  1st,  1936)  .  £1,065,568 

Actual  produce  of  a  penny  rate  1935-1936  (whole  area)  .  £4,060  18  11 


*  Subsequent  to  the  extension  of  the  boundaries  of  the  County  Borough  of  Northampton,  on 
April  1st,  1932. 


1(b).  VITAL  STATISTICS. 


Live  births  (Legitimate) 
,,  ,,  (Illegitimate) 


Still-births 


Deaths 


TOTAL 

MALE 

FEMALE 

BIRTH-RATE 

2,944 

103 

1,510 

54 

1,434-1 
49  J 

14.00 

113 

66 

47 

Rate  per  1,000 
Total  [Live  and 
Still)  Births. 
35.75 

2,660 

1,358 

1,302 

DEATH-RATE 

12.22f 

Deaths. 

Deaths  from  puerperal  causes  : — 


Puerperal  sepsis  .  1 

Other  puerperal  causes  .  8 

Total  . 9 


Rate  per  1,000 
Total  ( Live  and 
Still)  Births. 

0.31 

2.53 

2.84 


I  See  next  page. 
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Death-rate  of  infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births  .  47.91 

Legitimate  infants  per  1,000  legitimate  live  births .  47.55 

Illegitimate  infants  per  1,000  illegitimate  live  births  .  58.25 

Deaths  from  (a)  Cancer  (all  ages)  .  357 

(b)  Measles  (all  ages) .  2 

(c)  Whooping  Cough  (all  ages)  .  7 

(d)  Diarrhoea  (under  2  years  of  age)  .  5 


As  compared  with  the  year  1935,  the  birth-rate  is  higher  by  0.68  per  1 ,000  of  the  population, 
and  the  death-rate  is  lower  by  0.30. 

The  birth-rate  exceeded  the  death-rate  by  1.78  per  1,000  of  the  population. 

The  seven  chief  causes  of  death  accounted  for  63.7  per  cent,  of  the  total  deaths,  and  are 
led  by  heart  disease  (26.3  per  cent.),  cancer  (13.4  percent),  cerebral  haemorrhage  (7.1  percent.), 
senility  (4.8  per  cent.),  other  circulatory  diseases  (4.3  per  cent.),  congenital  debility,  premature 
birth,  etc.  (4  per  cent.),  violence  (3.8  per  cent.).  The  first  three  causes  of  death  occupy 
the  same  relative  positions  as  in  the  year  1935,  and  the  last  four  take  the  places  of  other  circulat¬ 
ory  diseases,  pneumonia,  senility,  and  tuberculosis  of  respiratory  system,  respectively. 

The  number  of  deaths  associated  with  childbirth  is,  I  am  pleased  to  report,  appreciably 
lower  than  in  1935  ;  the  infant  mortality  rate  also  shows  a  decrease  on  that  of  the  prev’ous  year. 

f Nett  Death-Rate. 

Comparability  Factors  for  each  Urban  and  Rural  District,  and  for  the  Administrative 
County  as  a  whole,  have  been  issued  by  the  Registrar-General  for  adjusting  the  local  death-rates 
for  the  purposes  of  comparison  with  recent  years  and  with  the  crude  death-rate  for  England 
and  Wales. 

The  factor  in  each  case  may  be  said  to  represent  the  population  handicap  to  be  applied  to 
the  area,  and,  when  multiplied  by  the  crude  death-rate  experienced  in  the  area,  modifies  the 
latter  so  as  to  make  it  comparable  with  the  crude  death-rate  for  the  country  as  a  whole,  or 
with  the  similarly  adjusted  death-rate  for  any  other  area. 

The  factor  for  the  Administrative  County  is  0.87,  and  this  gives  a  nett  County  death-rate  of 
10.6,  as  against  a  crude  death-rate  of  12.2,  and  as  against  12.1  for  England  and  Wales.  This 
death-rate  of  10.6  is  the  rate  which,  it  is  assumed,  would  be  arrived  at  if  the  age  and  sex  con¬ 
stitution  of  the  population  of  Northamptonshire  was  distributed  in  the  same  proportion  as  that 
of  England  and  Wales  as  a  whole. 

2.  AREA  AND  POPULATION. 

The  operation  of  the  County  Review  Orders,  1935,  at  1st  April,  1935,  reduced  the  number 
of  County  Districts  to  12  Urban  Districts  and  8  Rural  Districts,  as  compared  with  the  former 
13  Urban  Districts  and  16  Rural  Districts. 

The  following  is  a  list  of  the  Districts  which  now  constitute  the  Administrative  County  of 
Northampton,  with  particulars  as  to  the  principal  changes  in  areas  : — 

Municipal  Boroughs. 

Brackley  ; 

Daventry  ; 

Higham  Ferrers  ; 
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Urban  Districts. 

Burton  Latimer  ; 

Desborough ; 
f  Irthlingborough  ; 

Kettering  (now  includes  parts  of  the  parishes  of  Barton  Seagrave,  Warkton,  Weekley, 
Thorpe  Malsor  and  Pytchley)  ; 

Oundle ; 

Raunds  (now  includes  the  parish  of  Stanwick)  ; 

Rothwell ; 

Rushden  ; 

t Wellingborough  (now  includes  the  former  Urban  District  of  Finedon,  and  part  of  the 
Irthlingborough  Urban  District). 

Rural  Districts. 

Brackley  (includes  the  former  Middleton  Cheney  Rural  District)  ; 

Brixworth  (includes  part  of  the  former  Oxendon  Rural  District)  ; 

Daventry  (includes  the  former  Crick  Rural  District)  ; 

Kettering  (includes  part  of  the  former  Oxendon  Rural  District  and  part  of  the  former 
Gretton  Rural  District)  ; 

Northampton  (includes  the  former  Hardingstone  Rural  District  and  part  of  the  former 
Potterspury  Rural  District)  ; 

Oundle  and  Thrapston  (includes  the  former  Easton-on-the-Hill  Rural  District  and  part  of 
the  former  Gretton  Rural  District)  ; 

Towcester  (includes  part  of  the  former  Potterspury  Rural  District)  ; 

Wellingborough. 

The  statistics  in  the  several  tables  cover,  for  the  first  time,  a  full  period  of  twelve  months 
in  the  areas  as  shown  in  the  preceding  list. 
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SECTION  B. 

General  Provision  of  Health  Services. 

1.  LABORATORY  FACILITIES. 

General  laboratory  facilities  including  Wassermann  tests,  are  available  at  the  Pathological 
Department  of  Northampton  General  Hospital. 

The  County  Laboratory,  which  is  equipped  for  the  examinations  required  by  the  Tuber¬ 
culosis  Officer,  and  for  investigations  in  connection  with  milk  supplies,  water,  pollution  of 
streams,  etc.,  is  situated  at  18,  Guildhall  Road,  Northampton.  A  whole-time  Laboratory 
Assistant  is  employed  who  also  carries  out  inspections  of  dairy  farms. 

The  following  is  a  synopsis  of  the  work  carried  out  in  the  Laboratory  during  the  year  1936  : — 


No.  of  milk  samples  examined  (bacteriologically)  .  1,438 

No.  of  water  samples  examined  (bacteriologically) .  77 

No.  of  water  samples  examined  (chemically)  .  12 

No.  of  water  samples  examined  (oxygen  absorbed  test)  .  6 


1,533 


In  the  previous  year  a  total  of  1,491  samples  was  reached,  and  in  the  years  1934  and  1933, 
the  totals  were  760  and  459  respectively. 

Milk. 

Of  the  1,438  samples  of  milk  examined,  23  were  “  Certified  ”  or  “  Grade  A.  (Tuberculin 
Tested)  ”  milk,  examined  on  behalf  of  the  Ministry  of  Health,  909  were  submitted  by  District 
Councils  or  Dairies,  30  were  taken  from  School  supplies,  and  the  remainder  (476)  were  either 
submitted  or  taken  in  connection  with  the  Accredited  Producers  Scheme. 

Certified  and  Grade  A  .{Tuberculin  Tested)  Milk. — As  from  1st  June, 1936,  these  designations 
were  abolished  by  the  Milk  (Special  Designations)  Order,  1936)  and  all  milk  produced  from  cows 
which  have  passed  the  Tuberculin  test  is  sold  under  the  designation  "  Tuberculin  Tested.” 
All  the  samples  in  this  group  examined  during  the  year  were  in  conformity  with  the  standard 
laid  down  by  the  Ministry. 

Samples  from  District  Councils,  etc. — The  following  table  shows  the  classification  of  samples 
in  this  group,  and  enables  comparison  to  be  made  with  previous  years.  In  this  group,  all  samples 
reaching  Accredited  (formerly  called  "  Grade  A  ”)  standard  are  classed  as  “  Good,”  whilst 
those  below  that  standard  are  designated  “  Moderate  ”  or  ”  Bad  ”  as  the  case  may  be. 

1936  1935  1934  1933 


No. 

Per  cent. 

No. 

Per  cent. 

No. 

Per  cent. 

No. 

Per  cent. 

Good 

656 

72.2 

647 

76.9 

426 

62.3 

270 

61.7 

Moderate 

191 

21.0 

148 

17.6 

140 

20.5 

73 

16.6 

Bad 

62 

6.8 

46 

5.5 

118 

17.2 

95 

21.7 

Total 

909 

— 

841 

— 

684 

— 

438 

— 

It  will  be  seen  by  this  table  that  the  results  of  examination  of  samples  taken  last  year 
(1936)  were  not  so  good  as  those  in  the  previous  year,  but  compare  very  favourably  with  the 
results  for  the  years  1934  and  1933. 
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School  Supplies.— 30  samples  of  milk  taken  from  supplies  to  school  children  were  examined 
during  the  year  under  review.  These  were  classified  in  the  same  way  as  District  Council  samples. 

1936  1935 

No.  Per  cent.  No.  Per  cent. 


Good  .  14  46.7  31  70.5 

Moderate  .  9  30  7  15.9 

Bad  .  7  23.3  6  13.6 


In  the  case  of  Bad  samples,  the  producer  is  warned  and  a  further  sample  is  taken. 


Accredited  Producers  Scheme. 

1936  marked  the  first  complete  year  of  the  Scheme  and  a  considerable  number  of  applications 
from  farmers  who  wished  to  participate  in  the  Scheme  was  received. 

The  Laboratory  Assistant  and  those  District  Medical  Officers  who  are  also  on  the  County 
Medical  Staff  carried  out  routine  inspections  of  the  premises  of  licencees,  but  owing  to  the 
numerous  other  calls  on  their  services,  the  number  of  routine  visits  per  licence-holder  does  not 
average  more  than  two  per  year. 

The  following  table  shows  the  results  of  samples  in  this  group  : — 


Up  to  Accredited  Not  up  to  Accredited 

Standard.  '  Standard. 


No.  Per  cent.  No.  Per  cent. 


Samples  submitted  by,  or  taken  from 

applicants  for  licences  .  73  69.5  32  30.5 


“  Routine  ”  samples,  i.e.,  taken  after 

licences  granted  .  288  77.6  83  22.4 


Total  .  361  75.8  115  24.2 


Of  the  total  number  of  samples  of  milk  from  all  sources  (1,438),  1,054  or  73.2  per  cent,  were 
of  Accredited  (or  higher)  standard,  and  384  or  26.8  per  cent,  were  below  that  standard.  The 
figures  for  the  year  1935,  were  77.4  per  cent,  and  22.6  per  cent,  respectively. 


Water. 

The  number  of  samples  of  water  examined,  bacteriologically  and  chemically,  decreased, 
being  77  as  against  119  in  the  year  1935. 

The  samples  were  submitted  by  District  Councils,  and  by  Engineers  engaged  in  investigating 
new  water  resources  of  various  Rural  Districts.  In  addition,  4  samples  of  School  water  supplies 
were  examined. 

The  six  samples  of  water  examined  by  “  oxygen  absorbed  test  ”  were  taken  in  connection 
with  the  twice-yearly  Survey  of  the  Rivers  Avon  and  Arrow,  carried  out  under  the  auspices  of 
the  Ministry  of  Agriculture  and  Fisheries.  Other  samples  taken  in  connection  with  this  Survey 
are  sent  to  the  Government  Chemist,  who  reports  on  them  direct  to  the  Ministry  of  Agriculture 
and  Fisheries. 
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2.  LOCAL  GOVERNMENT  ACT,  1929. 

THE  POOR  LAW,  1836-1936. 

A  hundred  years  ago  a  revolution  took  place  in  poor  law  administration,  consequent  upon 
the  passing  of  the  Poor  Law  Amendment  Act,  1834.  This  change  was  made  necessary  by  a 
complete  breakdown  of  the  old  poor  law  system  which  had  been  in  operation  since  the  reign  of 
Queen  Elizabeth.  It  may  be  of  interest  to  celebrate  this  centenary  by  giving  a  rough  sketch 
of  the  conditions  in  Northamptonshire  in  1836,  when  the  unions  were  first  formed  and  the  work- 
houses  established.  The  first  quarter  in  the  nineteenth  century  had  much  in  common  with  the 
same  period  of  the  twentieth.  There  had  been  a  European  War  which  created  artificially  high 
prices.  This  was  followed  by  a  profound  depression,  especially  in  the  agricultural  industry, 
when  unemployment  became  widespread  and  prices  fell  disastrously.  At  the  same  time  a  great 
movement  of  population  occurred — but  with  this  difference,  that  in  the  early  nineteenth  century 
the  migration  took  place  from  the  Midlands  and  the  South  towards  the  industrial  North,  whereas 
in  the  twentieth  century  the  movement  is  in  the  opposite  direction. 

The  reasons  for  the  breakdown  of  the  old  poor  law  may  be  very  briefly  stated  : 

“  Everybody  is  full  of  humanity  and  good  nature  when  he  can  relieve  misfortune  by  putting 
his  hand  into  his  neighbour’s  pocket.  Who  can  bear  to  see  a  fellow  creature  suffering  pain  and 
poverty  when  he  can  order  other  fellow  creatures  to  relieve  him  ?  Is  it  in  human  nature,  that 
A  should  see  B  in  tears  and  misery,  and  not  order  C  to  assist  him  ?  ” 

In  these  words  Sydney  Smith  put  his  finger  on  the  evils  of  the  old  poor  law,  the  allowance 
system  by  which  wages  were  paid  in  part  out  of  rates  and  the  whole  agricultural  population 
became  impoverished  and  demoralised. 

In  mediaeval  England  assistance  to  the  poor  was  closely  bound  up  with  the  activities  of 
the  Church  and  the  obligations  of  the  feudal  system.  The  monasteries,  the  ecclesiastical  system 
of  parochial  relief,  and  the  widespread  organization  of  the  religious  orders,  all  contributed  their 
share  to  the  relief  of  destitution  and  the  care  of  the  sick  poor.  Almsgiving  was  provided  volun¬ 
tarily  and  found  its  inspiration  in  Christian  teaching.  In  the  sixteenth  century,  when  the 
decay  of  monastic  charity  was  displayed  to  the  scandalized  eyes  of  the  people,  there  appeared 
large  on  the  horizon  a  threatening  social  danger  which  is  the  inevitable  result  of  spasmodic  and 
unskilful  poor  relief.  When  the  dissolution  of  the  monasteries  had  destroyed  the  last  voluntary 
asylum  of  the  poor,  the  State  was  no  longer  able  to  ignore  the  national  character  of  the  problem 
of  destitution.  There  was  at  first  a  period  of  repressive  legislation  under  the  reign  of  Henry 
VIII.,  and  it  was  not  until  the  later  years  of  Elizabeth  that  wiser  measures  were  taken.  The 
series  of  Acts  culminating  in  the  famous  43rd  Elizabeth  established  for  the  first  time  the  principles 
of  public  assistance  as  we  know  them  to-day.  The  parish  was  made  the  unit  for  poor  law  pur¬ 
poses,  and  the  justices  were  directed  to  relieve  destitution,  to  provide  employment  for  the  able- 
bodied,  and  education  for  the  children.  The  Government  at  first  maintained  a  firm  hold  on 
district  administration,  but  as  the  eighteenth  century  advanced,  local  autonomy  gained  in  power 
as  the  central  authority  weakened  its  grip. 

So  far  as  the  agricultural  population  was  concerned,  several  factors  combined  to  cause 
impoverishment.  Enclosures,  and  later  the  development  of  scientific  farming  and  the  engrossing 
of  small  farms  created  a  landless  proletariat  depending  on  day  wages  for  their  subsistence. 
At  the  beginning  of  the  eighteenth  century,  a  person  in  need  of  assistance  could  apply  to  an 
unpaid  overseer  or  to  a  magistrate.  He  received  out-relief  as  a  rule,  but  might  be  admitted  to 
a  workhouse  if  accommodation  were  available.  Parliament,  anxious  to  tighten  local  administra¬ 
tion,  encouraged  the  building  of  workhouses  and  enacted  (in  1722)  that  anyone  who  refused  to 
enter  a  workhouse  should  forfeit  his  claim  to  relief.  These  stringent  rules. were  modified  in 
1782  by  Gilbert’s  Act.  This  Act  introduced  two  features  which  have  been  part  and  parcel  of 
the  poor  law  up  to  the  present  century  :  the  first,  that  parishes  which  adopted  the  Act  were 
allowed  to  become  incorporated  in  groups,  thus  spreading  the  area  of  charge  ;  and  the  second, 
that  workhouses  were  to  be  preseived  for  the  weaker  members  of  the  community  :  the  children, 
the  infirm  and  the  aged.  The  able-bodied  were  to  be  given  employment  or  poor  relief  outside 
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the  workhouse.  This  latter  provision  was  no  doubt  good  in  intention  and  represented 
the  growing  humanitarian  spirit  of  the  age,  but  it  proved  to  be  disastrous  in  practice.  During 
the  Napoleonic  War  high  prices  made  it  impossible  for  the  agricultural  labourer  to  maintain 
himself  on  wages  and  the  facile  remedy  was  adopted  of  making  up  wages  out  of  the  rates,  instead 
of  framing  wage  scales  to  correspond  with  current  prices.  In  1795  the  magistrates  at  Speenham- 
land,  near  Newbury,  recommended  weekly  allowances  of  three  gallon  loaves  for  each  labourer 
and  one  and  a  half  gallon  loaves  for  his  wife  and  for  each  additional  member  of  his  family  ; 
this  became  the  authorised  standard  for  the  Midlands. 

In  Northamptonshire  by  1816,  prices  had  begun  to  fall  and  wages  fell  with  them,  but  to  a 
much  lower  relative  level.  The  magistrates  fixed  a  single  man’s  allowance  at  5/-,  and  the  allow¬ 
ance  for  a  man  and  his  wife  at  6/-,  the  price  of  wheat  being  ll£d.  the  quartern  loaf.  The  latter 
allowance  was  little  more  than  that  of  a  single  man  in  1795,  and  the  maintenance  standard 
fell  still  lower  before  1832.  In  effect,  therefore,  the  Speenhamland  system  placed  both  the 
independent  labourer  and  the  pauper  in  a  vicious  circle  from  which  they  could  not  escape  ; 
the  former  could  not  get  help  from  the  rates  so  long  as  he  had  any  means  at  all ;  and  until  he 
did  get  help  from  the  rates,  no  farmer  would  employ  him.  The  high  prices  of  the  war  were 
followed  by  an  increasing  depression  in  agriculture,  and  the  allowance  system  enabled  farmers 
to  pay  lower  wages.  Large  areas  of  agricultural  land  went  out  of  production,  and  unemploy¬ 
ment,  hand  in  hand  with  the  poor  rate,  mounted  rapidly.  The  Roundsman  system,  the  labour¬ 
ers’  auction,  and  the  gang  system,  served  only  to  increase  demoralization,  and  to  turn  the  whole 
class  of  agricultural  workers  into  a  pauper  community.  The  enclosure  of  common  lands  and 
the  high  prices  transformed  the  farm  servants  into  hired  labourers  ;  and  the  succeeding  low 
prices  changed  them  into  paupers. 

It  is  not  surprising  that  this  state  of  affairs  led  to  widespread  discontent.  Northampton¬ 
shire  was  not  greatly  affected,  but  in  1830  there  were  risings  in- the  neighbourhood  of  Oundle 
and  Wellingborough  and  a  general  labourers’  revolt  was  expected  in  the  Midlands. 

The  poverty  and  degradation  which  led  to  the  reforms  of  1834  were  due,  as  we  have  seen, 
to  economic  and  social  conditions  ;  but  the  failure  of  the  old  poor  law,  even  at  enormous  expense, 
to  provide  a  remedy,  was  caused  by  inadequate  administrative  machinery.  The  main  fault 
lay  in  leaving  so  much  to  the  parish,  a  unit  far  too  small  and  feeble  to  take  any  effective  action. 
Poor  relief  alone  might  perhaps  have  been  undertaken,  but  the  provision  of  work  was  beyond 
their  powers.  Lack  of  national  uniformity  led  to  constant  bickerings  between  one  parish  and 
another,  and  the  laws  of  settlement  and  removal  were  a  frequent  source  of  expense  and  litigation. 
Moreover,  the  parish  officers  were  unfitted  to  undertake  so  great  a  responsibility.  Many  of 
them  were  unpaid  or  in  receipt  of  a  mere  pittance.  In  this  connection  the  Kettering  Vestry 
Minutes  (edited  by  S.  A.  Payton  for  the  Northamptonshire  Record  Society)  provides  an  illumin¬ 
ating  illustration  of  the  results  of  attempting  to  carry  out  poor  law  administration  without  the 
assistance  of  trained  administrative  officers.  This  book  presents  a  fascinating  account  of  the 
difficulties  and  failures  in  poor  law  administration  at  Kettering  during  the  first  half  of  the 
nineteenth  century7  :  one  would  like  to  quote  the  entire  introduction  to  this  volume. 

This  was  the  kind  of  world  in  which  the  newly  appointed  guardians  undertook  the  burden 
of  poor  law7  reform  in  Northamptonshire  one  hundred  years  ago.  The  omens  wrere  on  the  whole 
favourable,  for  all  parties  w’ere  agreed  that  drastic  reforms  were  urgently  required.  The  under¬ 
hung  principles  of  the  new’  Act  w'ere  also  generally  approved — strong  central  control  and  national 
uniformity.  A  third  principle,  implied  but  not  expressly  stated  in  the  Act,  appeared  to  offer 
the  best  hope  of  rehabilitation  of  the  honest  seeker-after-w’ork  :  "  that  relief  to  the  able-bodied 
should  be  given  on  terms  which  made  their  position  inferior  to  that  of  the  independent  worker.” 
This  principle  of  ‘  less  eligibility,’  as  it  was  called,  led  to  a  controversy  of  national  importance 
in  the  Brixw’orth  Union  in  the  ’seventies,  but  the  story  of  this  great  battle  in  which  Canon  Bury 
and  Mr.  Albert  Pell  figured  so  largely  cannot  be  told  in  these  brief  pages.  One  further  point 
on  which  the  Royal  Commission  upon  the  poor  law  of  a  century7  ago  laid  great  stress  must  be 
noted,  because  it  is  still  significant  at  the  present  time  :  the  need  for  classification  in  separate 
institutions  of  various  types  of  inmate — the  aged,  the  insane,  and  the  children.  Curiously 
enough,  no  provision  seems  to  have  been  contemplated  for  the  sick.  The  Poor  Law  (Amend- 
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ment)  Act  of  1834  did  not  implement  this  recommendation,  but  left  the  Commissioners  free 
to  formulate  their  own  policy.  This  was  unfortunate,  for  within  a  comparatively  short  period 
the  Commissioners  abandoned  the  principle  of  classification,  and  set  their  hearts  on  the 
establishment  of  ‘  well-regulated  ’  mixed  workhouses.  They  were  even  ready  to  apply  the 
deterrent  workhouse  test  to  the  aged  and  infirm.  This  flagrant  departure  from  the  recom¬ 
mendation  of  the  Royal  Commission  is  defended  by  Sir  Francis  Head  :  “  All  the  parish  unions,” 
he  said,  “  have  adopted  the  same  low,  cheap,  homely  building  :  all  have  agreed  in  placing  it 
in  the  centre  of  their  respective  unions  ;  all  have  reduced  their  medical  expenses  very  materially, 
and  all  have  determined  to  procure  board  and  provisions  for  the  poor  by  open  contract.  .  .  . 

My  principle  for  a  poor-house  is  this  :  Build  poor  men’s  cottages,  but  instead  of  having 
one  long  street,  bend  it  into  a  quadrangle  which  also  forms  a  prison  having  within  itself  an  area 
of  ground  in  which  the  board  can  introduce  any  system  it  may  choose.” 

The  following  quotation  from  the  N orthampton  Herald,  4th  April,  1835,  show’s  how  one 
commissioner  at  any  rate  attempted  to  establish  some  form  of  classification.  It  show’s  also  that 
the  new  poor  law  had  a  favourable  reception. 

“  Mr.  Earle,  one  of  the  poor  law  commissioners,  and  late  secretary  to  Lord  Stanley,  has 
been  at  Stoney  Stratford  during  the  past  week  commencing  his  labors,  as  w’e  understand,  with 
the  consideration  of  an  union  out  of  the  hundred  of  Cleley.  The  most  favorable  accounts 
reach  us  of  the  good  sense  and  conciliatory  manner  with  which  this  commissioner  makes  a 
beginning  of  his  w’orks  in  Northamptonshire.  He  seems  to  be  actuated  by  no  silly  desire  of 
creating  a  sensation  by  sudden  and  extensive  changes,  and  his  opinions  relative  to  the  treatment 
of  the  aged  poor  are,  wre  hear,  such  as  do  credit  both  to  his  head  and  heart.  The  farmers  will 
also  be  pleased  to  hear  that  Mr.  Earle’s  plans  seem  to  be  those  of  a  most  prudent  economy, 
and  that,  except  where  buildings  cannot  be  found  in  some  degree  of  readiness,  he  does  not 
project  the  erection  of  new  workhouses.  It  appears  to  us,  therefore,  that  the  saving  to  be  effected 
by  the  commissioner’s  arrangement  will  be  considerable,  at  the  same  time  that  as  little  violence 
as  possible  will  be  done  to  feelings  which,  whether  founded  in  error  or  not,  are  certainly  too 
ancient  and  too  deeply  rooted  not  to  merit  the  kindest  consideration.  After  the  unions  have 
been  declared,  w'hich  should  not,  in  our  opinion,  be  done  till  an  entire  district  consisting  of  several 
unions  has  been  provided  for,  the  rate-payers  in  every  parish  will  be  required  to  elect  guardians. 
Those  guardians  will  then  proceed  to  the  choice  of  auditor,  clerk,  and  relieving  officer,  the  latter 
being  intended  as  a  medium  of  communication  between  the  guardians  and  the  poor  not  sustained 
in  the  workhouse.  The  guardians  will  also  determine  upon  their  place  of  future  assembly, 
it  not  being  necessary,  we  may  observe,  to  meet  where  the  workhouses  are  erected,  if  erected, 
(which  will  depend  upon  the  vote  of  guardians)  or  to  meet  in  a  full  body,  but  where  it  is  generally 
agreed  upon,  and  according  as  each  guardian  finds  it  convenient  to  attend.  It  is  reported  that 
a  workhouse  (already  in  existence)  will  be  used  for  the  able-bodied  in  the  Cleley  union  at 
Yardley  Gobion,  and  that  three  smaller  ones  (also  now  existing)  for  other  descriptions  of  male 
and  female  paupers,  will  be  established  at  Cosgrove,  Deanshanger  and  Paulerspurv.  The  Com¬ 
missioner  has  also  visited  Towcester,  and  will,  it  is  expected,  soon  take  into  consideration  the 
expediency  of  an  union  in  the  vicinity  of  Brixworth.  On  the  whole,  we  augur  extremely  well 
of  the  intentions  of  Mr.  Earle  ;  and  we  feel  assured  that  his  manifest  desire  to  consult,  as  far 
as  he  can  possibly  do,  the  wishes  of  those  for  whose  benefit  he  is  acting,  will  ensure  to  him  in 
return  a  ready  co-operation  and  friendly  construction.” 

It  is  in  many  ways  unfortunate  that  Mr.  Earle’s  good  intentions  were  not  carried  into 
effect.  At  any  rate  Northamptonshire  was  served  for  nearly  a  century  by  ten  mixed  workhouses, 
in  some  of  which,  even  in  recent  years,  no  real  system  of  classification  was  adopted. 

It  is  reported  that  in  Northamptonshire  the  system  was  adopted  of  prohibiting  out-relief 
to  the  able-bodied.  The  general  attitude  to  the  principles  of  1834  is  exemplified  by  the  follow¬ 
ing  excerpts  from  the  Northampton  Herald  of  1835  : — 

“  If  the  new  poor  law  is  to  succeed  at  all,  it  must  be  spoken  of,  and  acted  up  to,  boldly 
and  without  disguise.  It  is  the  very  quintessence  of  cowardice  and  fraud  to  pass  a  system  off 
for  benevolent,  whose  origin  only  is  self-defence,  and  w’hich  is  meant  to  be,  and  be  found  effectual 
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only  by  being  made,  designedly  corrective.  The  new  union  workhouses  are  not  intended  as 
kind-hearted  places  of  refuge,  nor  is  the  institution  of  them  a  plan  in  which  there  is  everything 
which  the  most  humane  can  desire  ;  in  which,  for  instance,  '  a  shelter  is  given  to  the  outcast 
from  society  ;  protection  afforded  to  her  in  the  hour  of  nature’s  sorrow  ;  and  the  daily  advantage 
of  religious  instruction  by  a  conscientious  minister  of  the  Gospel,  at  a  season  when  the  mind  is 
deeply  susceptible  of  consolation  and  instruction.’  All  this  is  nothing  short  of  odious  hypocrisy. 
The  workhouses  are  meant,  upon  the  real  ‘  principle  ’  of  the  new  law,  to  be  a  terror  to  the  idle 
and  profligate  of  every  description  ;  a  place  of  discipline  and  not  a  welcome  anchorage.  Nor 
has  the  scheme  the  smallest  chance  of  ultimate  success  under  any  other  view.  Let  them  be 
once  made  places  of  superior  comfort,  and  what  is  there  to  hinder  a  return  forthwith  of  the  result 
described  in  terms  of  mockery  by  the  Reviewer  : — ‘  When  children  have  been  brought  up  in  a 
work’ us  they  have  never  no  disposition  to  shun  a  work’ us  ?  ’  The  most  correct  notion  of  the  con¬ 
templated  union  receptacles  is  that  of  half-way  houses  of  correction.  From  the  instant  they  shall 
begin  again  to  be  regarded  as  ‘  Mansion  Houses,’  what  is  there  to  prevent  the  old  evils  from 
returning,  with  only  the  difference  of  an  accumulated  force  ?  ” 

The  following  letter  is  from  Mr.  Francis  Litchfield,  of  Farthinghoe,  and  is  dated  February 
7th,  1835  : — 

“  Sir, 

Lord  Radnor  was  pleased  to  say  in  the  House  of  Lords  in  July  last,  that  if  there  had  been 
a  Mr.  Lowe  and  a  Mr.  Litchfield  in  every  parish  in  England,  there  would  have  been  no  necessity 
for  Poor  Laws.  The  Poor  Law  Report  has  also  ranked  Farthinghoe  among  the  parishes  in 
which  the  principle  of  unpauperising  the  poor  has  been  most  successfully  acted  upon.  I  notice 
these  tributes  not  boastingly,  nor  because  I  acknowledge  them  as  gratifying  rewards  for  that 
obloquy  which  every  reformer  of  parochial  abuses  is  exposed  to,  but  because  I  am  anxious  that 
my  suggestions  should  be  regarded  as  those  of  a  person  practically  acquainted  with  his  subject. 

I  now  propose,  Sir,  to  call  the  attention  of  your  readers  to  a  mode  by  which  one  most  pain¬ 
ful  result  of  the  new  Poor  Law  may  properly  be  avoided  in  many  parishes  with  benefit  to  all 
parties.  The  provision  for  ordering  paupers  into  workhouses  is  here  alluded  to.  To  the  principle 
of  the  well  regulated  workhouse  system  few  reflecting  and  experienced  men  will  object.  To  me 
it  appears  an  essential  part  of  any  plan  that  is  to  make  pauperism  distasteful ;  and  that  is, 
by  so  doing,  to  render  the  rising  generation  more  provident  than  that  of  its  fathers.  At  the 
same  time,  it  is  impossible  to  forget  that  many  paupers  are  now  too  old  to  learn  or  profit  by 
forethought.  The  misfortune  of  their  bad  habits  has,  as  it  were,  been  caused  by  the  laws  under 
which  the  poor  have  been  brought  up,  and  their  state  of  pauperism  has  been  forced  upon  them 
year  after  year,  since  the  scarcity  of  1795,  by  the  mistaken  judgment  of  others.  To  distinguish 
then  between  aged  persons,  so  trained,  and  the  younger,  whom  it  is  intended  to  train  differently, 
may  not  seem  an  unworthy  task,  and  this  has  been  attempted  at  Farthinghoe,  in  the  following 
manner  : — 

On  looking  over  the  parochial  list  of  paupers,  it  was  found  that  six  poor  women  would  be 
liable  to  be  sent  to  the  workhouse  by  the  new  act,  since,  although  a  magistrate  under  the  present 
system  may  have  power  to  order  relief  to  old  people,  he  can  only  do  it  by  a  personal  knowledge 
that  such  persons  are  absolutely  incapable  of  working.  The  six  women  in  question,  being  able 
to  work,  although  some  of  them  but  slightly,  could  not  be  excepted  from  the  workhouse  system, 
and  yet  if  sent  to  a  workhouse  would  probably  require  a  maintenance  as  expensive  to  the  parish 
and  to  the  rate-payer  as  that  which  is  now  incurred.  To  escape  the  unpleasant  necessity  of 
such  a  measure  as  a  matter  of  feeling  and  to  substitute  another  as  a  matter  of  policy,  the  rate¬ 
payers  of  Farthinghoe  have  consented  to  adopt  the  plan  of  converting  four  out  of  the  six  women 
in  question  into  servants  at  their  bidding,  the  other  two  having  been  first  taken  into  service 
by  a  lady  residing  in  the  parish  and  by  myself.  The  advantages  of  this  plan  to  all 
parties  will  be  seen,  when  it  is  considered  that  the  farmers  thus  obtain  the  services 
of  persons  that  would  otherwise  make  no  return  whatever  for  their  maintenance,  while  the 
poor  women  themselves  not  only  escape  the  miserable  alternative  of  a  workhouse,  but 
are  thrown  into  the  way  of  a  daily  and  kindly  intercourse  with  private  families,  that 
ensures  them  many  a  comfort  beyond  the  wages,  which  instead  of  parish  money  they 
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receive.  Of  course  some  of  these  servants  are  more  useful  than  others  and  a  division 
of  them  according  to  a  certain  amount  of  rate  paid  in  each  case  must  be  matter  for  equitable 
arrangement  ;  one  of  less  ability  being  allotted  to  perhaps  three  hundred  acres,  one  of  greater 
to  two  and  so  on.  As  to  the  small  rate-payers  they  have  no  doubt  the  benefit  of  being  relieved 
altogether,  it  being  impossible  to  include  them  in  the  plan,  without  introducing  the  odious 
round  system  among  the  female  poor.  But,  besides  that  there  is  in  general  no  greater  mistake 
than  this  jealousy  about  little  matters  in  parochial  affairs,  it  will  generally  be  found,  as  at 
Farthinghoe,  that  some  person  is  .ready  to  take  more  than  his  share  of  such  female  service. 
This  will  act  as  a  set-off  to  the  larger  payer  against  the  escape  of  small  men  from  parish  pay¬ 
ments. 

By  the  plan  thus  acted  upon,  the  entirely  impotent  and  sick  being  exempt  by  the  power  of 
the  magistrate,  no  paupers  need  be  sent  to  the  workhouse,  but  such  as  misconduct  themselves, 
or  such  as  in  spite  of  the  warnings  of  the  new  law  continue  improvident,  or  such  as  refuse  to 
seek  work  where  labour  is  in  greater  request  than  in  their  own  parish  or  district.  For  those 
three  descriptions  of  paupers  the  workhouse  is  intended,  and  let  no  man  that  desires  the  real 
welfare  of  the  labouring  classes,  oppose  the  application  of  the  workhouse  system  to  such  cases. 

I  will  only  add  that  the  division  of  orphan  children,  who  are  old  enough  for  work,  is  effected 
among  private  families  on  the  plan  here  recommended.  They  thus  enjoy  a  valuable  education 
for  service,  and  in  this  county  are  preserved  from  the  effects  of  those  lace  schools,  which  give 
young  girls  a  trade  without  a  sufficient  provision  ;  and  expose  every  female  that  attempts  to 
live  by  it  to  those  temptations  which  a  stinted  maintenance  brings  with  it,  to  say  nothing  of 
the  evil  of  rendering  them  in  after  life  slovenly  mothers  and  unthrifty  wives.  For  my  own 
part,  1  would  willingly  give  fifty  pounds  to  be  present  at  the  burning  of  the  last  lace  pillow  at 
Farthinghoe.  As  a  trade  auxiliary  to  the  efforts  of  married  life  in  the  case  of  an  agricultural 
labourer’s  wife,  it  is  perhaps  tolerable  ;  but  as  the  only  resource  for  a  livelihood,  or  for  its  in¬ 
direct  effects  on  female  character  in  early  life,  nothing  can,  in  my  opinion,  be  so  pernicious  or 
demoralising. 

I  am,  Sir, 

Your  obedient  Servant, 

FRANCIS  LITCHFIELD.” 

It  may  now  be  of  some  interest  to  take  a  brief  glance  at  the  Northamptonshire  Boards  of 
Guardians  in  the  early  days  of  their  labours,  and  for  this  purpose  I  have  selected  Brackley, 
Daventry  and  Oundle.  At  Brackley,  the  first  meeting  of  the  Board  of  Guardians  was  held  at 
the  Town  Hall  on  10th  June,  1835  :  at  this  meeting  it  was  proposed  by  Dr.  Causton  and  seconded 
by  Mr.  Severne  that  William  Cartwright,  Esquire,  be  Chairman  of  the  Board  of  Guardians. 
It  was  Resolved  that  meetings  of  the  Board  were  to  be  held  every  week  at  the  Town  Hall, 
and  the  Guardians  then  proceeded  to  consider  the  desirability  of  erecting  a  central  workhouse 
for  the  Union.  Familiar  names  also  occur  in  the  Daventry  Union  which  was  formed  on  29th 
October,  1835.  Sir  Charles  Knightley  was  present  at  the  first  meeting  and  Mr.  Thomas  Reeve 
Thornton  was  elected  Chairman  of  the  Board.  At  the  first  meeting  of  the  Oundle  Poor  Law 
Union  held  on  2nd  December,  1835,  Lord  Lilford  was  elected  Chairman,  and  the  meetings  were 
held  weekly.  A  good  deal  of  business  seems  to  have  been  transacted  at  these  early  meetings 
and  there  is  a  record  of  one  of  them  lasting  from  10  a.m.  until  nearly  midnight. 

The  following  notes  give  a  picture  of  the  building  of  Brackley  Institution  : 

Brackley. 

First  meeting  of  the  Board  of  Guardians  held  on  10.6.1835. 

Building  Committee  of  7  members  appointed. 

Committee  reports  on  1.7.35  : — 

1.  Workhouse  to  contain  250  people  sufficient. 

2.  About  3  acres  of  land  required. 
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3.  A  “  spot  of  Ground  ”  has  been  selected. 

4.  There  is  no  building  suitable  for  adaptation. 

Resolved — 

"  That  Mr.  Hayward  be  offered  £ 90  per  acre  for  4  acres  of  Mr.  Thomas’  field  (being 
No.  3  on  the  Plan  now  submitted  to  the  Board  and  the  '  spot  of  ground  ’  mentioned  in 
the  foregoing  Report)  including  the  carriage  road  of  twenty  feet  proposed  to  be  reserved 
by  him  on  the  east  side  thereof,  provided  Mr.  Thomas  will  permit  the  Guardians  to  dig 
Stones  on  any  part  of  the  remainder  of  the  said  Field  on  being  paid  at  the  rate  of  3d.  per 
square  superficial  yard  for  all  the  Ground  broke  but  not  for  any  roads  to  the  Pit  and  that 
Mr.  Hayward  be  requested  to  give  an  Answer  at  the  next  meeting.” 

Plan  of  workhouse  adopted  and  Architect  appointed. 

8.7.35.  6d.  per  sq.  superficial  yard  decided  ou. 

“  Ordered  that  the  Clerk  do  pay  Charles  Hyde  three  shillings  for  his  time  in  digging 
for  Water  on  the  Land  agreed  to  be  purchased  for  a  “  workhouse.” 

13.10.35.  Building  Tender  accepted.  £3,947. 

15.6.36.  Estimates  for  fitting  up  workhouse  required. 

29.6.36.  Contract  made  for  fitting  up  the  Kitchen  with  coppers,  boilers,  etc.  (details  not  given) 

24.8.36.  “  Ordered  that  the  Clerk  do  write  to  Messrs.  Willmore’s  and  Mold  and  direct  their 
attention  to  the  Spouting  and  Pipes  to  carry  off  the  Water  from  the  Roof  of  the  Building 
without  damaging  the  Walls,  and  inform  them  that  the  Board  are  dissatisfied  with  the 
Progress  made  in  the  completion  of  the  House  for  the  Reception  of  Paupers  and  would 
call  upon  their  Sureties  for  a  full  and  specific  Performance  of  their  Contract.” 

7.9.36.  Poor  Law  Commissioners  asked  for  a  further  loan  of  £1,000  for  completing  the  work- 
house. 

14.9.36.  Resolved  that  the  workhouse  be  insured  in  the  County  Fire  Office  for  £4,000. 

First  meeting  held  in  Board  Room  on  26.10.36. 

5.4.37.  A  Check  on  the  Treasurers  was  given  to  Aaron  Billington  for  £13/3/4  to  balance  his 
Account  for  levelling  the  Ground,  including  £5  agreed  to  be  allowed  him  for  the  use  of  Tools, 
Barrows,  Slabs,  etc.,  and  also  the  Stones  thrown  out  during  the  performance  of  his  Work. 

A  Check  was  also  given  to  George  Cocking  for  £2  as  a  Recompense  to  him  for  staking 
out  and  superintending  the  levelling  of  the  Ground  and  the  making  and  stoning  the  new 
Road. 

Ordered  that  Aaron  Billington  be  employed  to  make  the  Road  from  the  Entrance 
Gate  round  the  Front  of  the  House  to  the  West  Corner  thereof  as  now  marked  out  at  the 
sum  of  £14,  he  being  allowed  to  use  the  Stones  on  the  Ground  for  that  Purpose,  the  whole 
to  be  completed  by  the  15th  May  next  and  approved  by  George  Cocking. 

Nine  members  appointed  as  Visiting  Committee. 

28.6.37.  Ordered  that  the  Clerk  do  write  to  Messrs.  Willmore’s  and  Mold  and  desire  their 
Attention  to  the  State  of  the  Oven,  which  is  unfit  for  Use. 

6.9.37.  Messrs.  Mold  and  Willmore  attended  with  their  Bills  which  they  stated  included  all 
Claims  on  the  Board.  Ordered  that  they  attend  the  Board  this  day  Fortnight  at  2  o’clock 
and  that  the  Clerk  do  write  and  request  Mr.  Scott  also  to  be  here. 

27.9.37.  Messrs.  Willmore’s  and  Molds  Accounts  were  finally  examined  and  a  Balance  of 
£36/12/3  due  to  them  for  which  the  above  Check  was  giveu. 

20.12.37.  The  Board  received  a  Letter  from  Mr.  Pierrepont,  Chairman  of  a  Meeting  of  Inhabit¬ 
ants  of  the  Town  and  Neighbourhood  of  Brackley  as  to  Fire  Engines  and  that  it  was  deter- 
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mined  to  request  the  Permission  of  the  Guardians  of  the  Brackley  Union  to  allow  the  Engines 
(and  Apparatus  belonging  to  them)  to  be  kept  on  the  Premises  at  the  Workhouse. 

Resolved  that  such  permission  be  granted  accordingly  till  further  Orders  and  that  the 
Repair  of  the  proper  Place  be  left  to  the  Discretion  of  the  Committee. 

27.12.37.  Mrs.  Dix’s  estimate  of  50s.  for  a  Copper  and  Steamer  in  the  Kitchen  is  accepted, 
she  also  taking  the  old  one  in  addition  to  that  sum. 

7.2.38.  Ordered  that  the  Committee  do  write  to  Messrs.  Barwell  to  send  someone  to  inspect 
the  Steam  Apparatus  and  put  the  same  in  Order  as  soon  as  possible  and  order  9  new  single 
bedsteads  same  size  as  before. 

1.8.38.  Ordered  that  Mr.  Starkey  be  employed  to  make  a  Plan  and  Specification  for  a  Stable 
and  that  the  Clerk  do  advertise  for  Tenders  to  be  brought  in  on  the  15th  instant.  The 
Building  to  contain  10  horses  and  to  be  completed  by  11th  Oct. 

15.8.38.  Tender  accepted — £83. 

5.6.39.  Resolved  that  it  be  referred  to  the  Visiting  Committee  to  remove  the  Cess  Pool  in  the 
best  Manner  they  can  arrange. 

4.12.39.  Ordered  that  24  Chestnut  and  Lime  Trees  be  planted  on  the  East  and  West  sides  of 
the  Workhouse  Ground  and  be  procured  of  Mr.  Geo.  Wyatt  of  Astrop  who  has  tendered 
to  supply  same  for  £1/11/0. 

Things  did  not  go  so  easily  in  Daventry,  and  the  Guardians  were  in  trouble  before  the  work- 
house  was  finally  erected.  On  the  other  hand,  their  institution  receives  favourable  notice  from 
the  first  directory  of  Northamptonshire,  which  was  published  in  1849  : 

“  The  Union  workhouse  erected  in  1836-7  is  situate  on  a  most  pleasant  eminence  looking 
towards  Borough  Hill  about  half-a-mile  South  of  the  town  ;  it  is  a  red-bricked  building  covered 
with  blue  slates  and  surrounded  by  extensive  gardens  intersected  by  gravel  walks  and  fronted 
with  a  broad  terrace  ornamented  with  shrubs  and  evergreens  which  gives  it  a  very  pleasing 
appearance  ;  it  is  enlivened  in  fine  weather  by  the  residents  of  the  town  who  have  chosen  it  for 
their  favourite  promenade.  The  house  will  afford  accommodation  for  300  persons,  but  the 
average  number  during  the  past  year  was  180  ;  the  expense  of  food  and  clothing  was  2/11  ^d. 
each  per  week.” 

It  is  worthy  of  note  that  the  cost  per  head  of  Brackley  during  the  same  year  was  2/6d. 
and  at  Oundle  2/7|d.  The  Brackley  workhouse  cost  £6,000  and  accommodated  200  persons, 
and  the  Oundle  workhouse,  with  provision  for  150,  cost  £5,000.  There  is  apparently  some  diffi¬ 
culty  in  estimating  the  cost  of  Daventry  and  the  following  short  account  of  the  proceedings 
shows  that  it  was  probably  more  expensive  : 


Daventry. 

30.10.35.  First  Meeting. 

Resolved  that  the  following  Members  of  the  Board  of  Guardians  be  a  Committee  for 
considering  the  subject  of  procuring  Workhouse  Room  sufficient  for  the  probable  exigencies 
of  the  Union.  And  that  they  be  instructed  to  direct  their  attention  to  the  following  points  : 

1st.  What  is  the  least  extent  of  accommodation  with  which  it  would  be  expedient 
to  the  Union  to  be  provided. 

2nd.  The  least  expensive  method  of  procuring  such  accommodation,  and 

3rd.  With  this  object  to  examine  the  Workhouse  belonging  to  the  Parish  of 
Daventry,  and  any  other  Buildings  the  property  of  any  Parish  in  the  Union  and 
consider  the  applicability  of  them  to  the  future  wants  of  the  Union. 
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Lastly,  to  report  from  time  to  time  to  the  Board  of  Guardians  such  recommenda¬ 
tions,  as  they  may  agree  upon,  on  any  point  connected  with  the  subject  referred  to 

them. 

Eleven  members  of  this  Committee. 

11.11.35.  The  Workhouse  Committee  delivered  in  the  following  Report,  viz. 

The  Committee  of  the  Board  of  Guardians  appointed  at  the  first  meeting  of  the  Board 
for  considering  the  subject  of  procuring  workhouse  room  sufficient  for  the  probable  exig¬ 
encies  of  the  Union 

Are  of  Opinion  that  the  Union  will  probably  require  accommodation  for  250  persons. 

And  that  the  least  expensive  mode  of  procuring  such  accommodation  will  be  to  enlarge 
the  present  workhouse  belonging  to  the  parish  of  Daventry  which  they  have  examined 
and  find  in  its  present  state  will  afford  accommodation  for  about  70  persons 

That  by  adding  a  Story  to  the  front  of  the  present  building  and  one  or  two  more  wings 
to  it  they  are  of  opinion  that  ample  room  may  be  acquired  for  the  probable  exigencies  of 
the  Union 

The  Committee  recommend  the  Board  to  advertize  for  Plans,  Sections  and  Estimates 
for  the  above  purpose.” 

16.12.35.  A  Statement  having  been  made  by  Mr.  Burton  that  the  Parish  of  Daventry  have 
not  yet  come  to  any  Resolution  as  to  an  offer  of  selling  their  Workhouse  to  the  Union  and 
that  at  present  considerable  difference  of  opinion  exists  on  that  subject — Resolved  that 
the  Workhouse  Committee  be  desired  to  enquire  what  other  situations  may  be  obtained 
for  that  purpose. 

24.2.36.  Ordered  that  the  Clerk  do  contract  for  the  Land  at  Daventry  proposed  to  be  sold  by 
Mr.  Marriott  at  £120  per  acre  for  the  use  of  the  Union,  subject  to  the  approval  of  the  Poor 
Law  Commissioners. 

Resolved  that  the  future  Workhouse  be  calculated  to  contain  300  inhabitants. 

23.3.36.  Resolved  that  £50  be  offered  for  one  year’s  rent  of  the  Workhouse  at  Daventry  for 
the  use  of  the  Lhrion  and  that  the  Furniture  thereof  be  taken  at  the  valuation  of  Mr.  Ben¬ 
jamin  Capell,  Appraiser,  Northampton. 

That  the  Herbage  of  the  land  agreed  for  by  the  Union  for  the  erection  of  a  Workhouse 
be  let  to  Mr.  Mallaber  at  a  Rent  to  be  fixed  by  Messrs.  Hewitts  and  Russell,  without  prejudice 
to  the  right  of  the  Guardians  to  enter  and  use  the  same  for  the  purpose  of  the  Union. 

30.3.36.  Resolved  that  the  following  Persons  be  appointed  a  Committee  for  consider¬ 
ing  the  Plans  of  the  Workhouse,  this  day  produced,  five  of  them  to  be  a  Quorum  and  that 
they  do  report  to  the  Board  the  result  of  their  proceedings.  (9  names.) 

6.4.36.  Ordered  that  the  sum  of  £80/7/10  be  paid  to  the  Parish  Officers  of  Daventry  for  the 
amount  of  Mr.  Capell’s  Valuation  of  Furniture  in  the  Daventry  Workhouse  purchased 
for  the  use  of  the  Union. 

13.4.36.  A  Letter  from  the  Secretary  to  the  Poor  Law  Commissioners  was  read,  inclosing 
their  Order  authorizing  the  borrowing  of  £4,800  for  purchasing  the  Land  and  building  the 
Union  Workhouse,  and  also  a  form  of  application  to  the  Exchequer  Loan  Commissioners 
for  an  advance  of  the  sum  required  for  the  above  named  purpose. 

The  application  was  directed  to  be  deferred  until  the  expence  of  erecting  the  Workhouse 
shall  have  been  more  accurately  ascertained. 

11.5.36.  A  Letter  was  read  from  the  Poor  Law  Commissioners  signifying  their  approval  of 
the  Plans  of  the  Union  Workhouse. 
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Ordered  that  advertizements  be  inserted  in  the  Northampton  Herald  and  Mercury, 
and  Warwick  and  Warwickshire  Newspapers  twice  each  for  contracts  for  building  the 
same. 

The  Security  for  the  advance  of  £4,800  by  the  Exchequer  Loan  Commissioners  and 
also  a  Certificate  to  authorize  the  payment  of  the  same  to  Messrs.  Glyn  Hallifax  Mills 
and  Co.,  Bankers,  London,  on  account  of  the  Treasurer  was  signed  by  a  Majority  of  the 
Guardians  present  and  the  Clerk  was  directed  to  forward  the  same  to  the  Exchequer  Bill 
Loan  Commissioners. 


8.6.36.  The  following  Persons  having  delivered  Tenders  for  the  erection  of  the  Workhouse  at 
the  under-mentioned  Sums  (viz.)  : — 


Mr.  Samuel  Masters  of  Northampton 
Mr.  William  Litchfield  of  Daventry 
Mr.  R.  Harris  of  Northampton 
Mr.  Edward  Cope  of  Cheltenham 
Mr.  Joseph  York  of  Daventry 


£4,293/11/0. 

£4,305/0/0. 

£4,540/0/0. 

£4,500/0/0. 

£4,454/0/0. 


It  was  proposed  and  seconded  that  application  be  made  to  the  Poor  Law  Commissioners 
for  leave  to  postpone  the  erection  of  the  Union  Workhouse  until  next  year  on  account  of 
the  lateness  of  the  Season. 


It  was  proposed  and  seconded  that  the  erection  of  the  Workhouse  be  proceeded  with 
forthwith. 

Resolved  that  application  be  made  to  the  Poor  Law  Commissioners  for  leave  to  post¬ 
pone  the  erection  of  the  Workhouse  accordingly. 

It  was  proposed,  seconded,  and  resolved  that  in  case  the  Commissioners  should  not 
accede  to  the  proposition  for  the  postponement  of  the  building  of  the  Workhouse,  that  the 
tender  made  by  Mr.  William  Litchfield  to  erect  the  same  according  to  the  Plans  and 
Sections  approved  by  the  Poor  Law  Commissioners  at  £4,305  be  accepted  subject  to  the 
approval  of  the  Poor  Law  Commissioners. 


22.6.36.  A  Letter  from  the  Poor  Law  Commissioners  was  read  stating  that  they  were  so  fully 
convinced  that  any  delay  in  the  erection  of  the  Workhouse  would  be  attended  with  serious 
inconvenience  and  pecuniary  loss  to  the  Union,  that  they  could  not  consent  to  the  post¬ 
ponement  of  the  building,  and  expressing  their  sanction  to  the  Tender  made  by  Mr.  Wm. 
Litchfield  for  the  erection  of  the  Workhouse  for  the  Sum  of  £4,305  being  accepted  by  the 
Guardians. 

Ordered  that  the  Clerk  do  prepare  the  necessary  Contract  and  Security  for  the  due 
execution  thereof  and  submitted  to  the  Workhouse  Committee  and  that  Mr.  Plowman 
be  appointed  to  superintend  the  Works. 

5.7.36.  Several  members  of  the  Workhouse  Building  Committee  inspected  the  Ground  with 
Mr.  Plowman  and  the  Clerk  of  the  Works. 

The  Scite  and  Horizontal  Line  of  the  Building  were  fixed  upon,  as  well  as  the  line  of 
Road  to  be  used  for  the  conveyance  of  Materials. 

Mr.  Plowman  informed  the  Board  that  he  had  appointed  Mr.  George  Gregory  Weather- 
don,  Clerk  of  the  Works,  subject  to  the  Resolution  of  the  Board  made  on  the  29th  instant, 
and  the  Board  assented  to  such  appointment. 

Mr.  Plowman  likewise  stated  that  he  had  made  an  Agreement  with  him  that  his  Salary 
should  be  augmented  from  two  pounds  a  week  to  two  guineas  per  week. 

Ordered  that  the  said  augmentation  be  assented  to. 

Ordered  that  two  pounds  be  allowed  to  Mr.  Geo.  G.  Weatherdon  for  his  expences  in 
coming  to  Daventry,  and  that  his  Salary  should  date  from  this  day. 
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16.8.36.  The  Clerk  reported  that  the  Contract  for  the  erection  of  the  Workhouse  and  the 
Bond  for  the  performance  of  the  same  were  duly  executed  by  Mr.  William  Litchfield  and 
his  Sureties. 

31.10.37.  The  Building  Committee  delivered  the  following  report  on  the  subject  of  the  Work- 
house. 


“  Mr.  Litchfield’s  account  for  extra  work  was  taken  into  consideration  and  referred 
to  the  Clerk  of  the  Works  to  ascertain  if  such  has  been  done. 

The  Clerk  of  the  Works  was  directed  to  furnish  Mr.  Litchfield,  the  Contractor,  with  an 
account  of  all  deductions,  and  materials,  used  belonging  to  the  Board  of  Guardians. 

By  the  Contract  it  is  provided  that  the  amount  to  be  paid  for  extra  work  and  the 
deductions  to  be  made  (if  any)  are  to  be  determined  by  Mr.  Plowman  the  Architect,  and  in 
case  he  should  not  be  the  architect  of  the  Board  at  the  time  then  by  the  Person  who  should 
be  appointed  by  the  Board  in  his  stead. 

The  Committee  are  so  much  dissatisfied  by  the  conduct  and  inattention  of  Mr.  Plow¬ 
man  in  the  business  for  which  he  was  employed,  and  who  in  their  opinion  has  wholly  neglected 
his  duty  during  the  progress  of  the  Building,  they  unanimously  recommend  the  Board  to 
dismiss  him  and  to  appoint  another  Person  in  his  stead  under  the  provisions  of  the  Contract.” 

Resolved  that  the  Board  fully  concur  in  the  above  report,  which  they  adopt. 

Resolved  that  Mr.  H.  Willox  of  Northampton,  Architect  be  appointed  Surveyor  in 
the  room  of  Mr.  Plowman  and  that  the  Clerk  do  write  to  him  to  request  he  will  immediately 
come  to  Dav’y  and  inform  himself  of  the  business  which  he  is  to  transact. 

Resolved  that  the  several  alterations  in  the  Fever  Wards  as  recommended  by  Mr. 
Earl  be  made  and  that  the  alterations  in  the  Bakehouse  also  recommended  by  him  be 
postponed. 

Ordered  that  oak  posts  and  horse  hair  lines  for  the  drying  ground  be  provided  forthwith. 

21.11.37.  Resolved  that  the  Meetings  of  the  Board  be  held  at  the  Moot  Hall  at  Daventry 
until  Lady  Day  next  in  consequence  of  the  damp  and  unfit  state  of  the  new  Board  Room. 

15.8.38.  It  was  proposed  and  seconded  that  Stabling  be  erected  at  the  Workhouse  for  the  com¬ 
mon  use  of  the  Guardians  of  the  several  Parishes  in  the  Union,  which  was  negatived  by  a 
Majority  of  the  Board. 

Resolved  that  the  aftermath  in  the  Workhouse  Field  be  let  for  sheep  keeping  until 
Saint  Thomas  next. 

28.11.38.  Ordered  that  Messrs.  Ben’j.  Russell,  Joseph  Bliss,  Rich’d  Howson  Lamb  and  George 
Marriott  be  appointed  a  Committee  to  superintend  the  planting  in  the  field  belonging  to 
the  workhouse  with  such  Trees  and  in  such  manner  as  they  shall  think  fit. 

The  construction  of  the  Oundle  workhouse  proceeded  on  the  whole  more  smoothly,  but,  as 

is  not  uncommon  in  the  case  of  public  buildings,  the  final  cost  far  exceeded  the  original  tender. 

Oundle. 

2.12.35.  First  meeting  of  Board  of  Guardians. 

Committee  of  10  members  appointed  for  the  purpose  of  considering  the  subject  of 
procuring  Workhouse  accommodation  for  this  Union  ;  and  that  their  attention  be  directed 
to  the  following  points  : — 

1st.  Whether  there  are  any  buildings  already  existing  in  any  of  the  Parishes 

which  could  be  made  to  receive  the  probable  number  of  inmates  and  which  the  Board 

of  Guardians  could  judiciously  convert  to  the  purposes  of  a  Workhouse. 
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2ndly.  If  not,  to  make  all  necessary  enquiries  relating  to  the  building  of  a  Work- 
house,  to  acquire  information  respecting  a  convenient  site  for  building  and  the  probable 
expence  of  erecting  such  a  House  as  would  meet  the  exigencies  of  the  Union  and  to 
report  from  time  to  time  to  the  Board  of  Guardians. 

14.1.36.  Offers  of  land  considered,  five  in  all.  Mr.  Brown  offers  his  land  which  is  Freehold 
at  £90  per  acre. 

21.1.36.  Resolved  that  the  whole  of  the  Land,  both  Freehold  and  Copyhold  offered  by  Mr. 
Brown  should  be  purchased  for  the  Workhouse  of  the  Union  and  that  Mr.  Brown  be  in¬ 
formed. 

18.2.36.  Mr.  Tibbits  submitted  the  Agreement  he  had  prepared  for  the  purchase  of  Mr.  Brown’s 
Land  and  the  Letters  received  by  him  from  Mr.  Jeyes,  Mr.  Brown’s  Solicitor  on  the  subject 
when  it  was 

Ordered  that  Mr.  Tibbits  should  write  to  Mr.  Jeyes  in  the  following  terms,  viz. — 

Mr.  Brown  and  the  Oundle  Union.” 

“  I  have  submitted  this  Agreement  and  your  Letters  to  the  Board  of  Guardians  to-day  ; 
and  they  have  decided  that  they  cannot  alter  the  terms  of  the  Agreement  and  as  you  cannot 
think  of  permitting  Mr.  Brown  to  enter  into  it,  in  its  present  shape,  they  beg  to  consider 
the  treaty  at  an  end.” 

31.3.36.  Mr.  Lawrance,  on  behalf  of  the  Parish  of  Elton,  proposed  that  the  Rent  for  the  Elton 
Workhouse  for  the  present  year  should  be  £20  and  the  same  was  agreed  to  by  the  Board. 
The  Union  to  have  the  benefit  of  £10  per  annum  paid  out  of  the  charity  to  the  Matron 
of  the  House. 

26.5.36.  Building  Committee  Report  received. 

Ordered  that  the  above  Report  be  confirmed  and  that  Mr.  Smith’s  Tender  be  accepted — 
the  work  to  be  covered  in  by  the  1st  November  next  and  completed  by  1st  January  next 
and  that  a  Fine  of  £10  per  week  be  paid  by  the  Contractor  for  each  week  after  the  above 
time  that  the  work  may  be  incomplete. 

(Mr.  Smith’s  tender  was  £2,998/10/0  without  price  of  any  extra  work  which  may  be 
required,  to  give  this  by  the  hour  of  12  to-morrow.) 

16.6.36.  Ordered  that  all  the  inmates  of  the  Kings  Cliffe  Workhouse  be  removed  to  Oundle 
Workhouse. 

16.6.36.  The  application  to  the  Exchequer  Bill  Commissioners  for  the  loan  of  £4,400  for  the 
purchase  of  Loddington’s  Close  and  the  erection  of  the  Workhouse  thereon  was  signed  by 
all  the  Guardians  present  at  this  meeting. 

Mr.  Tibbits  produced  an  Agreement  under  the  hand  of  Mr.  Thos.  Roper  Wildash  for 
the  Sale  of  Loddington’s  Close  at  £388/2/6  and  it  was 
Ordered 

That  in  compliance  with  the  Order  of  the  Poor  Law  Comms.  of  the  9th  inst.,  the  Seal 
of  the  Board  be  forthwith  affixed  thereto  by  the  Clerk. 

13.4.37.  Ordered  that  the  new  Workhouse  be  forthwith  insured  in  the  Sun  Fire  Office  for 
£3,000  and  the  Furniture  at  £300. 

21.9.37.  First  meeting  held  at  the  Workhouse.  Visiting  Committee  appointed. 

16.5.39.  The  Master  having  reported  the  Drains  in  the  able  bodied  Men’s  Yard  to  be  closed 
up,  Mr.  Bullen,  Mr.  Hamerton  and  Mr.  Kirby  were  appointed  a  Committee  to  inspect  the 
same  and  report  thereon  to  the  Board  which  they  did  and  suggested  that  the  same  should 
be  taken  up  and  relaid. 
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Ordered  that  Messrs.  Rippener  do  perform  the  necessary  work  in  the  same  manner 
as  that  in  the  Women’s  Yard. 

One  of  the  earliest  duties  of  the  Guardians  was  to  consider  the  appointment  of  staff.  The 
Relieving  Officer  generally  came  first  and  then  the  difficult  problem  of  medical  attendance 
on  the  out-door  poor,  and  finally,  the  indoor  staff  of  the  workhouse.  So  far  as  medical  attend¬ 
ance  was  concerned  many  unions  adopted  the  objectionable  system  of  tender,  thereby  arousing 
great  opposition  from  the  medical  profession  in  general.  The  salaries  were  meagre,  and  the 
services  rendered  were  often  far  from  satisfactory.  Judging  by  relative  salaries,  attention  to 
spiritual  needs  in  the  workhouses  seems  to  have  been  regarded  as  more  important  than  the 
provision  for  bodily  wants. 

The  following  notes  from  the  Brackley  workhouse  give  some  account  of  the  difficulties 
in  which  the  Guardians  were  involved.  Perhaps  the  most  interesting  of  these  is  the  appoint¬ 
ment  of  a  schoolmaster  at  the  salary  of  1/-  per  day.  This  reminds  one  of  Florence  Nightingale’s 
story  of  the  man  who  was  appointed  schoolmaster  “  because  he  was  past  kaping  the  pigs.” 

Brackley. 

At  first  meeting.  Sub-Committee  appointed  to  report  what  salaries  are  adequate  for  Medical 
men. 

Advertise  at  once  for  2  Relieving  Officers  and  ask  Commissioners  of  Police,  London, 
whether  they  can  recommend  suitable  persons.  Salary  £70. 

1.7.35.  Three  R.O.’s  appointed  and  £30  per  annum  granted  them  for  the  upkeep  of  horse. 

4.9.35.  Resolved  that  the  Union  be  divided  into  three  Districts,  for  the  purpose  of  Medical 
Attendance. 

"  Resolved  that  a  Medical  Officer  for  each  of  the  above  Districts  be  appointed  on 
Wednesday  the  23rd  Instant  to  attend  duly  and  punctually  upon  all  sick  Paupers  (Mid¬ 
wifery,  Vaccination,  Leeches,  Accidents,  Surgical  and  all  other  cases  included)  belonging 
to  the  Union  and  resident  within  their  respective  Districts  and  supply  such  sick  Paupers 
with  necessary  Medicines  on  the  Application  of  the  Relieving  Officer  (or  Overseer  in  case 
of  urgent  necessity)  but  to  be  allowed  51-  per  head  for  attendance  on  all  Persons  not  belong¬ 
ing  to  any  Parish  or  Place  comprized  in  their  respective  Districts  whom  by  Law  any  such 
Parish  or  Place  may  be  bound  to  relieve  whether  under  suspended  Orders  of  Removal 
or  otherwise,  such  attendance  to  be  required  by  the  Relieving  Officer  or  Overseer  as  is 
before  mentioned  with  respect  to  Paupers  belonging  to  the  Union.” 

“  Resolved  that  a  Contract  be  entered  into  with  a  Medical  Officer  for  each  of  the  above 
Districts  for  six  months,  viz. — from  Michaelmas  to  Lady  Day  at  the  sum  of  £50  (being  at 
the  rate  of  £100  per  annum  for  each  of  the  Districts  No.  1  and  2 — and  £40  (being  at  the 
rate  of  £80  per  annum)  for  District  No.  3.” 

“  Resolved  that  the  Clerk  do  advertise  in  the  two  Northampton  and  the  Oxford 
Journal  Newspapers  for  Medical  Gentlemen  desirous  of  being  elected  Officers  for  such 
respective  Districts  to  make  Application  and  send  in  proper  Testimonials  to  him  on  or 
before  Tuesday  the  22nd  September  Instant.” 

23.9.35.  M.O.’s  appointed. 

8.6.36.  “  Ordered  that  the  Clerk  do  advertise  for  a  Master  and  Matron  for  the  Workhouse 

from  the  29th  September  next  and  that  Applications  and  Testimonials  be  personally 
delivered  at  a  Meeting  of  the  Board  on  the  6th  July  next— that  the  Salary  be  £70  per  annum 
in  addition  to  Coals  and  Candles  and  such  Portion  of  their  Board  as  they  will  derive  from 
the  Consumption  of  Articles  in  common  Use  in  the  Workhouse — and  that  such  advertise¬ 
ments  be  inserted  alternately  in  the  two  Northampton  Papers,  the  Oxford  Journal,  Aris’ 
Birmingham  Gazette  and  Bells’  Weekly  Messenger,  Weekly  Dispatch  and  Sunday  Times 
London  Papers.” 
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“  Ordered  that  the  Clerk  do  write  to  Mr.  Bell,  Medical  Officer,  and  request  he  will  be 
more  constant  in  his  attendance  on  the  Paupers  in  his  District.” 

13.7.36.  A  letter  from  Major  Cartwright  was  received  by  the  Board  informing  them  that  he 
had  thought  it  better  to  transmit  through  the  Poor  Law  Commissioners  the  application 
to  the  Board  of  Guardians  of  the  Battle  Union,  which  he,  Major  Cartwright,  had  undertaken 
to  make,  and  that  the  Commissioners  would  mediate  between  the  two  Boards  respecting 
Henry  Layman  and  communicate  to  this  Board  the  result. 

A  letter  also  from  Mr.  Hawley,  the  Assistant  Poor  Law  Commissioner  for  Sussex, 
to  Major  Cartwright  was  read  giving  Layman  an  excellent  character. 

27.7.36.  Ordered  that  the  Clerk  be  directed  to  procure  two  Sorts  of  Tickets  for  Medical  Attend¬ 
ance,  one  Sort  for  Paupers  and  the  other  for  Persons  to  whom  the  Relief  may  be  afforded 
by  way  of  Loan  only. 

10.8.36.  The  Appointment  of  a  Master  and  Matron  of  the  Workhouse  being  considered  by  the 
Board  as  of  the  utmost  Importance  to  the  well  working  of  the  Union,  Resolved  unanimously 
that  fresh  Notices  be  inserted  in  the  same  Papers  they  were  before  advertised  in,  that  further 
Applications  and  Testimonials  will  be  received  from  Candidates  till  Wednesday  the  seventh 
day  of  September  next  to  which  time  the  Election  is  now  adjourned. 

7.9.36.  Several  Candidates  applied  for  the  Situations  of  Master  and  Matron  of  the  Workhouse 
when  Mr.  Pierrepont  proposed  Mr.  Charles  John  Sumpter  and  his  Wife,  as  proper  Persons 
for  such  Situations  which  nomination  being  seconded  by  Mr.  William  Cary  and  no  other 
person  being  proposed 

Resolved  that  the  said  Charles  John  Sumpter  and  his  Wife  be  and  they  are  hereby 
elected  accordingly  from  the  29th  day  of  September  instant  at  the  Salary  of  Seventy  Pounds 
per  annum  on  the  Terms  of  the  Advertisement. 

Ordered  that  the  Clerk  do  advertise  for  a  Porter  for  the  Workhouse  to  be  elected  on 
the  21st  instant,  and  state  in  such  Advertisement  that  a  Person  who  understands  baking 
will  be  preferred,  whose  salary  will  be  £20  per  annum,  in  addition  to  Coals  and  Candles 
and  such  portion  of  his  Board  as  he  will  derive  from  the  Consumption  of  Articles  in  common 
use  in  the  Workhouse. 

28.9.36.  The  Workhouse  not  being  ready  for  the  reception  of  the  Master  and  Matron,  Ordered 
that  they  go  to  Banbury  and  gain  every  Instruction  they  can  in  the  Management  of  the 
Workhouse  for  the  ensuing  week  and  that  they  be  allowed  two  guineas  to  defray  their 
expenses  and  also  the  further  sum  of  one  Pound  fifteen  shillings  for  the  Conveyance  of  their 
Furniture  from  London. 

Resolved  that  Robert  Hearn  of  Morton  Pinkney,  Baker,  be  and  he  is  hereby  appointed 
Porter  to  the  Workhouse  from  the  29th  September  Instant  at  the  Salary  of  £20  per  annum, 
he  entering  into  a  Bond  with  Mr.  John  Coleman  as  his  Surety  for  a  due  Performance  of  the 
Duties  of  his  Office. 

26.10.36.  The  Board  proceeded  to  the  Election  of  a  Chaplain  to  the  Workhouse  when  William 
R.  Cartwright  Esq.,  nominated  the  Revd.  Pryce  Jones  of  Helmdon  as  a  fit  and  proper 
Person  to  fill  that  Situation  and  such  Nomination  being  seconded  by  the  Revd.  Chas. 
A.  Sage  and  no  other  person  being  named,  Resolved  unanimously  that  the  said  Pryce 
Jones  be  and  he  is  hereby  appointed  accordingly  subject  to  the  Approval  of  the  Lord  Bishop 
of  the  Diocese  and  the  Poor  Law  Commissioners,  which  the  Clerk  is  directed  to  obtain. 

Proposed  by  Mr.  Cartwright  and  seconded  by  Mr.  William  Blencowe  that  the  Chaplain’s 
Salary  be  forty  Pounds  per  annum  and  unanimously  resolved  that  the  Salary  be  fixed 
at  that  Sum  and  that  his  Duties  commence  immediately- 

The  Board  then  proceeded  to  the  Election  of  a  Medical  Officer  for  the  Workhouse  when 
Mr.  George  Smith  proposed  Mr.  Richard  Jones  as  a  fit  and  proper  Person  for  that  Situation 
which  Nomination  was  seconded  by  Mr.  William  Cary,  when  Mr.  B.  I.  Hopcraft  nominated 
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Mr.  Frederick  Gee  to  such  Situation  which  being  seconded  by  Mr.  Thos.  Taylor  and  no 
other  Person  being  named  a  Poll  ensued  which  was  taken  as  follows— 

For  Mr.  Jones.  For  Mr.  Gee. 

10  18 

Mr.  Gee  having  a  Majority  of  Votes  Resolved  that  he  be  and  he  is  hereby  appointed 
Medical  Officer  accordingly. 

2.11.36.  The  Clerk  read  a  letter  he  had  received  from  the  Revd.  Pryce  Jones  declining  the 
Chaplaincy  to  the  Workhouse  at  the  Salary  of  £40  per  annum  when  it  was  unanimously 
resolved  that  the  same  be  increased  to  £50  per  annum  and  that  the  Clerk  do  inform  Mr. 
Jones  thereof  and  request  his  ultimate  decision. 

16.11.36.  Ordered  that  the  Medical  Officer  be  requested  to  attend  at  the  Workhouse  every  day 
and  not  wait  till  sent  for. 

30.11.36.  Ordered  that  the  Clerk  do  also  request  Mr.  Gee  to  be  more  particular  in  filling  up 
his  Medical  Report,  it  appearing  in  some  instances  that  Attendances  are  marked  which 
have  not  been  made. 

14.12.36.  Ordered  that  William  Ridge  of  Brackley  be  employed  as  Schoolmaster  at  the  Work 
house  at  the  Salary  of  one  shilling  per  diem  to  attend  the  Children  from  ten  till  \  past 
11  and  from  ^  past  1  to  \  past  3  o’clock  daily. 

4.1.37.  Ordered  that  Mr.  Gee  the  Medical  Officer  be  requested  to  vaccinate  at  Finmere  immedi¬ 
ately  in  consequence  of  a  case  of  Small  Pox  having  appeared. 

18.1.37.  It  having  been  represented  to  the  Board  that  Robert  Hearn  the  Porter  at  the  Work- 
house  is  not  sufficiently  active  and  otherwise  competent  for  that  Situation,  Resolved  that 
he  be  discharged  at  the  End  of  a  Month  from  this  time  and  Notice  thereof  is  given  to  him 
accordingly. 

And  resolved  that  the  Clerk  do  advertize  for  the  Election  of  another  Porter  in  his  Room 
on  Wednesday  the  1st  February  next,  but  that  it  is  not  required  he  should  be  a  Baker, 
and  consequently  that  the  Salary  should  be  only  £15  per  annum  instead  of  £20,  the  sum 
now  given. 

8.2.37.  Two  Applications  were  made  for  the  Situation  of  Porter  to  the  Workhouse  and  Joseph 
Pettifer  of  Helmdon  one  of  the  Applicants  was  directed  to  come  next  Wednesday  for  a 
Month  upon  Trial  and  in  case  he  is  found  qualified  for  the  Situation,  it  was  ordered  that 
his  election  should  take  Place  at  the  Expiration  of  that  time. 

15.2.37.  Ordered  that  Robert  Hearn  the  late  Porter  to  the  Workhouse  be  furnished  by  the 
Board  with  a  written  Character  during  his  Services  for  Sobriety,  Honesty  and  Steadiness. 

8.3.37.  Ordered  that  the  Salary  of  Mr.  Frederick  Gee,  the  Medical  Officer  to  the  Workhouse, 
be  fixed  at  £18  5s.  per  annum  subject  to  the  Approbation  of  the  Poor  Law  Commissioners 
thereon,  to  whom  the  Clerk  is  directed  to  write  and  also  inform  Mr.  Gee  thereof. 

15.3.37.  Resolved  that  Joseph  Pettifer  be  and  he  is  hereby  elected  Porter  to  the  Workhouse 
at  the  Salary  of  £15  p.  annum  to  commence  on  the  15th  day  of  February  last  when  he  first 
came  into  his  Service. 

3.5.37.  Ordered  that  the  Clerk  do  write  to  Mr.  Jones,  Mr.  Lever  and  Mr.  Bell,  three  of  the 
Medical  Officers,  in  consequence  of  their  Reports  not  being  delivered  at  the  Board  by  the 
time  required  and  inform  them  that  if  they  are  not  regularly  sent  for  the  future  a  Report 
will  be  made  thereof  to  the  Poor  Law  Commissioners. 

■24.5.37.  Ordered  that  the  Clerk  do  advertise  for  a  Schoolmistress  for  the  Workhouse  and  that 
the  Election  take  place  on  the  7th  June  next.  The  Salary  to  be  £10  p.  annum  besides 
Board  and  Lodging. 
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31.5.37.  Ordered  that  John  Chattell  be  allowed  2/6  a  day  when  employed  as  a  Shoemaker  in 
the  House. 

7.6.37.  There  being  no  Application  for  the  Situation  of  a  Schoolmistress,  Resolved  that  Mary 
Johnson  be  taken  on  Trial  for  a  Week  and  put  upon  the  same  Rations  as  the  Matron. 

14.6.37.  Ordered  that  the  Clerk  do  again  advertize  for  a  Schoolmistress  for  the  Workhouse 
and  that  the  Election  take  Place  on  the  5th  July  next.  That  the  Salary  be  increased  to 
£15  and  that  the  Advertisement  be  inserted  twice  in  each  of  the  Northampton  Herald, 
Northampton  Mercury  and  Oxford  Journal  Papers  alternately. 

20.9.37.  Resolved  that  the  Schoolmaster’s  salary  be  20  gns.  p.  ann  from  29th  Sept.  Instant. 

22.11.37.  Mr.  Gee’s  Salary  was  taken  into  Cons’on  when  Mr.  Pierrepont  proposed  and  Dr. 
Causton  seconded  and  it  was  resolved  unanimously  that  the  same  be  increased  to  £28 
p.  ann  from  25  Dec.  next. 

14.3.38.  Proposed  by  Dr.  Causton  and  seconded  by  Mr.  Pierrepont  that  the  Salary  of  the  Master 
and  Matron  of  the  Workhouse  be  increased  from  £70  to  £80  p.  ann,  which  being  put  to  the 
Vote  there  appeared  9  in  favor  of  and  13  ags’t  such  Increase  which  is  negatived  accordingly. 

9.5.38.  Proposed  by  Mr.  Cary  seconded  by  Mr.  French  and  resolved  unanimously  that  the 
Clerk  do  inform  the  P.L.C.’s  of  the  Case  of  Mr.  Lever,  Medical  Officer,  for  their  Directions 
thereon  and  also  acquaint  Mr.  Lever  of  this  Resolution. 

Proposed  by  Mr.  Blencowe  seconded  by  Mr.  Gee  and  resolved  unanimously  that  Mr. 
Gee,  Medical  Officer,  be  requested  to  attend  the  Board  at  12  next  Wednesday  to  report 
the  State  of  the  Health  of  the  Inmates  of  the  House. 

30.5.38.  Clerk  to  write  to  Mr.  Bell,  M.O.  to  make  the  Observations  in  his  Report  in  Ink  and 

not  in  Pencil  and  also  insert  the  Parish  to  which  the  Paupers  belong. 

20.6.38.  The  Board  received  a  Letter  from  Major  Cartwright  recommending  that  Mrs.  Sumpter 
sh’d  be  allowed  3  months  leave  of  absence  to  recruit  her  Health  and  some  Person  appointed 
to  fill  her  Situation  for  that  time. 

Resolved  that  the  Guardians  be  requested  to  make  Inquiry  as  to  a  proper  Person  and 
report  thereon  to  the  Committee  on  Monday  next. 

Joseph  Pettifer,  the  Porter,  gave  Notice  to  the  Board  of  leaving  his  Situation  at  the 
End  of  a  Month.  Order  that  the  Clerk  do  advertize  for  another  Person  in  his  Room  on 
the  same  Terms  as  the  present  Porter. 

11.7.38.  Four  Candidates  appeared  for  the  Situation  of  Porter  when  it  was  proposed  by  Mr. 
Blencowe,  seconded  by  Mr.  Taylor  and  unanimously  resolved  that  John  Homer  of  Brackley 
be  appointed  at  the  Salary  of  £15  p.  ann. 

In  Daventry  the  method  of  tender  was  adopted  for  medical  attention  and  the  following 

account  shows  the  type  of  fees  which  were  accepted  : 

Daventry. 

3.2.36.  The  Committee  appointed  at  the  last  Board  having  considered  and  reported  upon  the 
arrangement  of  the  formation  of  sub-districts  for  Medical  Aid  the  Board  are  of  opinion 
that  the  Union  should  be  divided  into  10  sub-districts  ! 

Ordered  that  advertisements  be  inserted  in  the  Northampton  Herald  and  Mercury 
Papers  (twice  each)  for  Tenders  from  Medical  Gent’n  to  be  sent  in  to  the  Clerk  on  or  before 
the  22nd  instant  for  the  necessary  medicine  and  attendance  upon  the  Poor  for  one  year 
from  the  25th  March  next. 

Mr.  Richard  Mallam  of  Eydon  having  delivered  a  Tender  offering  to  attend  the  Poor 
on  the  6th  Sub-district  and  supply  them  with  necessary  Medicine  etc.  for  one  year  from  the 
25th  March  next  as  follows,  viz. 
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For  Attendance  and  Medicine  etc.  ...  ...  ...  £36  15  0 

For  each  case  of  Midwifery  ...  ...  ...  10  6 

For  attendance  per  case  upon  each  Pauper  not  belonging 

to  any  Parish  in  the  Union  ...  ...  ...  5  0 

Ordered  that  the  same  be  accepted. 

Ordered  that  Advertisements  be  inserted  in  the  Northampton  Herald  and  Mercury 
Papers  (twice  each)  for  Tender  to  be  sent  in  to  the  Clerk  on  or  before  the  7th  March  next 
for  the  necessary  attendance  upon  the  Poor,  Medicine  etc.  for  each  of  the  remaining  Sub- 
Districts  for  the  same  Period. 

9.3.36.  The  following  Medical  Gentlemen  having  delivered  Tenders  offering  to  attend  the 
Poor  in  the  several  Sub-districts  under  mentioned,  and  supply  them  with  necessary  Medicine 
etc,  for  one  year  from  the  25th  day  of  March  instant  as  under  mentioned  Ordered  that  the 
same  be  accepted  and  that  the  Clerk  do  inform  them  thereof  viz. — - 

Is/  district. 


Daventry 

Edw’d  Thompson, 

For  Medicine  and  Med¬ 

Newnham 

Daventry 

ical  attendance  etc. 

£55. 

Badby 

Staverton 

For  each  case  of  Mid¬ 

Catesby 

wifery 

10/6d. 

Hellidon 

- 

For  each  case  of  Paupers 
not  belonging  to  any 
Parish  in  the  Union 

5/-. 

2nd  district. 

• 

Braunston 

Matthew  Sharman, 

))  ft 

£30. 

Ashby  St.  L. 

Daventry 

ft  tt 

10/6d. 

Welton 

ft  tt 

5/-. 

3 rd  district. 

Norton 

Henry  Clarke, 

t  f  tt 

£50 

Brockhall 

Dodford 

Weedon  Beck 

Daventry 

ft  >> 

10/6d. 

Floore 

it  it 

5/-. 

5th  district. 

Everdon 

Sami.  J.  Jones, 

if  t  f 

£30 

Farthingstone 

Fawsley 

Preston  Capes 

Farthingstone 

ft  rt 

10/6d. 

Stowe 

ft  tf 

5/-. 

The  Medical  Tenders  received  for  the  fourth  Sub-district  from  Messrs.  Dix  and  Dawson 
being  of  larger  Amount  than  the  Guardians  think  proper  to  give — Resolved  that  the  Sub 
District  be  offered  to  Mr.  Dix  of  Long  Buckby  at  the  sum  of  £55  for  attendance  etc.  upon 
the  Poor,  and  for  each  Midwifery  case  10/6d.  and  for  the  attendance  upon  each  case  of 
Paupers  not  belonging  to  any  Parish  in  the  Union  5/-  being  the  terms  on  which  the  larger 
Sub-District  of  Daventry  has  been  contracted  for. 

16.3.36.  Ordered  that  an  Advertisement  be  inserted  in  the  Northampton  Mercury  and  Herald 
Papers  (twice  each)  for  two  Proper  Persons  to  be  Master  and  Matron  of  the  Workhouse 
at  Daventry. 
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27.4.36.  Resolved  that  Theobald  Meyrick  and  Amelia,  his  wife,  be  appointed  Master  and 
Matron  of  the  Workhouse  at  a  salary  for  their  joint  services  of  £70  per  annum  with  such 
Provisions  as  the  House  affords.  That  the  persons  who  are  his  Sureties  for  the  office  of 
Relieving  Officer  be  accepted  as  Sureties  for  the  due  execution  of  the  above  office,  and  that 
the  Clerk  do  prepare  the  necessary  Bond  for  signature. 

It  was  proposed  and  seconded  that  Mr.  William  Cock  be  appointed  Relieving  Officer 
of  the  Daventry  District  of  the  Union. 

It  was  proposed  and  seconded  ditto  for  the  other  districts. 

21.3.37.  Resolved  that  the  sum  of  twenty  pounds  be  given  to  Mr.  George  Norman  for  a  gratuity 
in  consequence  of  the  industry,  attention,  ability  and  fidelity  which  he  has  displayed  in 
the  business  of  the  Union  of  the  year  passed. 

Resolved  that  the  sum  of  20s.  be  paid  to  the  Clerk  as  a  Gratuity  for  extra  trouble  in 
the  business  of  the  Union  for  the  year  ending  Lady  Day,  1837. 

26.9.37.  Mr.  Veysie  having  gratuitously  and  constantly  attended  the  inmates  of  the  present 
workhouse  and  administered  spiritual  instruction  to  them  since  the  formation  of  the  Union, 
Resolved  unanimously  on  the  motion  of  Mr.  Russell,  seconded  by  Mr.  Potterton  that  the 
cordial  thanks  of  the  Guardians  of  the  Union  be  offered  to  him,  and  that  he  be  requested 
to  continue  his  Clerical  attention  to  the  Poor  at  the  new  Workhouse  until  a  Chaplain  is 
appointed. 

10.10.37.  Resolved  unanimously  upon  the  motion  of  Mr.  Potterton,  seconded  by  Mr.  Bliss, 
that  the  Revd.  Daniel  Veysie  of  Daventry  be  appointed  Chaplain  of  the  Union  Workhouse 
at  a  salary  of  £50  per  ann. 

Mr.  Veysie  having  resigned  the  office  of  Guardian,  Resolved  that  he  be  requested  to 
attend  and  give  his  assistance  to  the  Board  of  Guardians  at  their  Weekly  Meetings. 

9.1.38.  Resolved  that  Louisa  Challiss  be  appointed  Schoolmistress  of  the  Union  Workhouse 
at  a  salary  of  £20  per  ann.  with  such  provisions  as  the  House  affords.  Subject  to  the 
approval  of  the  Poor  Law  Comms. 

25.4.38.  Resolved  that  the  Auditor’s  salary  be  increased  to  £40  per  year  to  commence  from 
Lady  Day  1838,  subject  to  the  approval  of  the  Poor  Law  Comms. 

15.8.38.  Resolved  that  an  advertisement  be  inserted  in  the  Northampton  Herald  and  Mercury 
Newspapers  twice  each  for  a  Porter  to  the  Workhouse  at  the  salary  of  £15  per  ann,  with 
such  rations  as  the  House  affords.  Applications  to  be  made  to  the  Clerk  on  or  before 
Wednesday  the  29th  instant. 

29.8.38.  Porter  appointed. 

The  arrangement  at  the  Oundle  workhouse  shows  considerable  variations  ;  perhaps  the 

most  interesting  record,  however,  is  of  the  livery  which  was  selected  for  the  porter  of  the  insti¬ 
tution  : 


Oundle. 

First  meeting  held  at  the  Town  Hall  on  2.12.35. 

It  was  resolved  that  Lord  Lilford  be  Chairman,  and  Mr.  John  William  Smith  be  Vice 
Chairman,  etc. 

Mr.  Samuel  Tibbits  be  Clerk,  etc.  etc. 

Special  meeting  held  on  12.12.35. 

Auditor  appointed. 

Three  Relieving  Officers  appointed. 
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10.3.36.  The  Clerk  reported  that  he  had  received  information  from  Mr.  Earle  stating  that  the 
Commissioners  did  not  feel  warranted  in  sanctioning  the  proposal  made  by  Martin  the 
Master  of  the  Oundle  \\  orkhouse  by  which  he  would  be  in  part  remunerated  by  the  labour 
of  the  inmates. 

Mr.  Martin  the  Workhouse  Master  at  Oundle  attended  this  meeting  and  offered  to 
accept  the  appointments  of  himself  as  Workhouse  Master  at  Oundle  and  his  Wife  as  Matron 
at  the  Salaries  of  £45  for  himself  and  £25  for  his  Wife. 

Resolved  that  Mr.  Martin’s  offer  be  accepted  and  he  is  by  the  Board  appointed  Master 
of  the  Oundle  Workhouse  at  the  Salary  of  £45  per  annum  and  his  Wife  Matron  at  the  Salary 
of  £25  and  that  the  duties  of  the  Offices  and  Salaries  commence  on  the  25th  inst. 

Ordered  that  the  Poor  Law  Commissioners  be  apprized  of  these  Appointments  and  that 
their  approval  be  requested. 

21.4.36.  Ordered  that  the  sum  of  2/9d.  per  week  be  paid  to  the  present  Matron  of  the  Elton 
Workhouse  for  each  Inmate  instead  of  2/3d.  as  at  present  until  some  arrangement  be  made 
with  a  new  Matron. 

28.3.37.  Mr.  Berkeley  moved  and  was  seconded  by  Mr.  Wildash  that  the  Medical  Men  of  the 
Oundle  District  should  be  allowed  £170  for  Medicine  and  attendance  on  the  Paupers  of 
the  District  and  that  they  should  be  paid  for  Casual  Paupers  on  the  same  Terms  as  last 
year.  Resolved  accordingly,  when  Mr.  Martin  attended  and  acceded  to  the  proposal  and 
the  Clerk  was  ordered  to  prepare  a  Contract  accordingly. 

13.4.37.  Ordered  that  Notice  be  given  by  an  advertisement  that  the  Board  will  Elect  a  Porter 
to  the  Workhouse  on  the  27th  day  of  April  inst.  That  a  Single  Man  who  can  Read  and 
Write  will  be  preferred  ;  that  his  Salary  will  not  exceed  £20  and  that  he  will  be  Boarded  and 
lodged  in  the  House. 

27.4.37.  This  being  the  day  appointed  for  the  Election  of  a  Porter  to  the  Union  Workhouse 
the  several  Candidates  were  called  in  and  the  Duties  of  the  Office  explained  to  them  and 
the  salary  having  been  decided  to  be  £10  and  a  Suit  of  Livery  of  the  Value  of  £5  they  were 
apprized  thereof  and  on  the  Votes  being  taken  the  Numbers  were  declared  as  follows  viz — 
For  Charles  Sisrney  9,  William  Fox  7,  William  Ormsby  6  and  John  Chew  2,  and  Charles 
Sismey  was  declared  elected  on  the  above  Terms.  And  he  was  Ordered  to  Enter  upon  the 
Duties  of  his  office  on  Monday  next  and  it  was 

Ordered  that  Mr.  Linnell  should  send  in  an  Estimate  for  a  Dark  Blue  Coat  with  a 
light  Blue  Collar  a  Light  Blue  Waistcoat  and  Drab  Trowsers  to  the  next  meeting  such 
clothing  having  been  selected  as  the  livery  of  the  Porter. 

19.10.37.  It  was  proposed  by  Mr.  Wildash  and  secon’d  by  Mr.  Bullen  that  a  Chaplain  be  ap¬ 
pointed  to  the  Workhouse  when  after  it  having  been  put  to  the  Vote  it  was  Resolved  that 
a  Chaplain  be  appointed  at  a  salary  of  £50  per  annum  and  that  the  Clerk  do  send 
an  Advertisement  to  the  Papers  stating  the  Duties  of  the  Office  and  requesting  Gentlemen 
to  make  application  to  the  Board  for  the  Appointment  thereof  such  Applications  to  be 
sent  to  the  Clerk  on  or  before  this  day  fortnight. 

Mr.  Russell  gives  notice  that  the  Appointment  of  Two  Relieving  Officers  instead  of 
three  be  taken  into  consideration  this  day  fortnight  and  that  on  that  day  it  be  decided 
which  two  be  retained. 

2.11.37.  Due  notice  having  been  given  that  the  Board  would  at  this  Meeting  appoint  a  Chap¬ 
lain  at  the  Salary  of  £50  per  annum  and  that  his  Duties  should  be  now  determined 

Resolved  that  the  Revd.  Chas  Hume,  Curate  of  the  Parish  of  Oundle  be  appointed 
Chaplain  of  the  Union  Workhouse  at  the  salary  of  £50  per  annum  and  that  he  do  read 
Prayers  and  Preach  a  Sermon  on  Sundays  at  the  Hours  of  \  past  one  and  5  o’clock  alter¬ 
nately  and  that  a  full  Weekly  Duty  be  performed  on  Wednesdays  at  5  o’clock  and  it  was 
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Ordered  that  the  Poor  Law  Commissioners  be  apprized  of  this  Appointment  and  their 
approval  requested. 

Ordered  that  the  Salaries  of  the  several  Relieving  Officers  be  reduced  £10  each  from 
and  after  the  25th  day  of  March  next. 

4.1.38.  A  letter  from  the  Poor  Law  Commissioners  was  read  sanctioning  the  Appointment  of 
Eliza  Martin  to  the  Office  of  Schoolmistress  to  the  Union  Workhouse  at  the  Salary  of  £10 
per  annum. 

8.8.39.  Complaint  having  been  made  by  the  Master  of  the  Workhouse  that  the  porter  had  been 
absent  from  the  House  two  nights  and  a  Day  without  Leave  it  was 

Resolved  That  for  such  offence  he  be  discharged  at  the  expiration  of  one  montli  from 
this  date  and  that  the  Clerk  do  advertise  the  Salary  and  require  candidates  to  attend  the 
next  meeting  and  produce  Testimonials  to  character. 

17.2.42.  Ordered  that  the  Clerk  do  write  to  the  Bishop  of  Peterborough  informing  him  that 
the  Chaplain  refused  to  read  the  Prayer  for  the  High  Court  of  Parliament  in  his  service 
at  the  Workhouse  on  the  6th  and  13th  inst,  having  previously  refused  to  assign  his  reasons 
for  so  doing  to  this  Board  and  to  request  this  Board  may  be  informed  whether  he  is  justified 
in  his  refusal  to  read  such  prayer. 

There  are  few  records  of  crime  and  punishment  in  the  institutions  in  the  early  years,  and 

indeed  Daventry  is  silent  on  the  subject.  Brackley,  however,  shows  some  signs  of  activity  : 


Brackley. 

16.1.39.  Proposed  by  Mr.  Pierrepont  seconded  by  Mr.  Clarke  and  resolved  unanimously  that 
on  this  day  Fortnight  the  Board  do  take  into  consideration  the  Bye  Laws  respecting  the 
refractory  Paupers  with  a  view  to  a  Revision  of  such  of  them  as  the  Board  then  think 
proper.  Ordered  the  Clk.  to  give  Notice  thereof  to  all  the  Guardians  as  required  by  such 
Bye  Laws. 

30.1.39.  Proposed  by  Mr.  Pierrepont  seconded  by  Mr.  Blencowe  and  unanimously  resolved 
that  the  26th,  27th  and  28th  Rules,  Pa.  8  of  the  Bye-Laws  be  amended  and  now  stand  as 
follows  (copy  Rules). 

27.2.39.  Letter  was  received  from  P.L.C.’s  desiring  to  know  the  precise  Meaning  of  the  words 
“not  consecutively”  in  Rule  26  of  the  Bye  Laws  sent  and  also  that  they  considered  that  the 
proposed  Mode  of  punishing  Refractory  Paupers  by  the  Stoppage  of  Meals  to  be  open  to 
considerable  Objection.  Clk.  ordered  to  write  in  reply  and  explain  and  state  that  there 
being  a  great  No.  of  able  bodied  Women  in  the  House  and  no  punishment  to  keep  them  in 
order  the  Board  were  willing  to  try  the  Means  proposed. 

15.5.39.  In  consequence  of  a  Remark  made  in  the  Visiting  Committee  Book  of  the  conduct 
of  Harriott  ?  an  Inmate  of  the  Workhouse,  the  Master  is  ordered  to  set  her  to  work 
by  picking  Oakum  and  see  that  she  picks  two  pounds  before  she  has  her  Dinner  and  2  lbs. 
before  Supper  and  if  such  work  is  not  completed,  that  she  be  deprived  of  those  Meals  resptly. 

28.10.40.  Ordered  that  the  Master  of  the  Workhouse  do  take  Susannah  Kitely,  one  of  the 
Inmates,  before  the  Magistrates  for  damaging  and  destroying  some  Oakum  which  was 
given  her  to  pick. 

20.2.36.  George  Hopper,  Sarah  Hopper  (his  wife),  George  Faulkner  and  Mary  Faulkner  (his 
wife)  were  committed  on  Tuesday  last  by  Edward  Bouverie  Esq  ;  for  21  days  to  the  House 
of  Correction,  for  misbehaviour  in  the  Workhouse  belonging  to  the  Brixworth  Union,  at 
Moulton.  We  understand  that  the  women  particularly  behaved  in  the  most  abusive 
manner  even  before  the  committing  magistrate. 
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The  employment  of  inmates  gave  great  concern  to  the  Guardians,  but  the  position  was 

far  less  serious  than  in  towns  like  Kettering  where  the  Vestry  attempted  to  set  up  factory  work 

and  almost  ruined  itself  in  the  process. 

The  following  is  a  brief  account  of  the  work  and  terms  of  employment  in  the  three  unions  : 

Brackley. 

7.3.38.  The  Clerk  to  apply  to  Messrs.  Meek  and  Co,  Rag  Merchants,  44,  Tooley  St,  Borough, 
and  request  them  to  inform  the  Board  whether  they  will  supply  old  Rope  for  the  Employ¬ 
ment  of  the  Paupers  and  purchase  the  Oakum  when  picked  and  desire  them  to  state  the 
terms  (including  expence  of  carre  to  and  from  Brackley)  on  which  they  are  willing  to  contract 
with  the  Guardians. 

3.10.38.  Resolved  that  a  List  of  the  deserving  and  well  behaved  Boys  and  Girls  be  hung  up 
in  the  Board  for  Recommendation  for  Service  in  Rotation. 

18.12.39.  Ordered  that  all  the  Boys  in  the  Workhouse  above  the  age  of  11  years  be  put  to  work 
every  day  after  dinner  instead  of  attending  school. 

26.2.40.  The  Clerk  having  received  £3/12/6  of  Messrs.  Meek  and  Son  for  Oakum  picked  in  the 
House  the  same  is  ordered  to  be  paid  to  the  Treasurers. 

1.7.40.  The  Board  proceeded  to  consider  Mr.  Jones’  Proposal  of  the  10th  June  last  as  to  the 
Accident  to  the  Boy  William  Hiorns  which  led  to  further  Enquiry  as  to  the  Master  having 
disposed  of  Vegetables  from  the  Workhouse  Garden  and  ended  by  a  Motion  being  made 
by  Mr.  Bennett  and  seconded  by  Mr.  Clarke  that  he  be  called  in  and  reprimanded  for  so 
doing  and  he  was  called  in  and  reprimanded  accordingly. 

Daventry. 

29.8.37.  Resolved  that  a  pair  of  Wheat  Mills  upon  one  Crank,  a  Barley  Mill,  and  Bean  Mill 
to  split  Beans  upon  another  Crank  and  a  Dressing  Machine  according  to  the  proposal  of 
Messrs.  Zach  and  R.  Parkes  of  Birmingham  be  forthwith  provided  by  them. 

Oundle. 

20.1.36.  Mr.  Martin  offered  to  provide  Work  for  Paupers  in  digging  Land  at  Lutton  on  producing 
a  Ticket  from  the  Relieving  Officer,  at  one  penny  per  Perch,  and  he  would  deliver  to  the 
Paupers  a  Ticket  to  produce  to  the  Relieving  Officer  to  authorize  the  payment  of  the 
Relief  ordered  by  the  Board. 

Resolved  that  Mr.  Martin’s  offer  be  accepted  and  that  the  several  Parishes  sending 
Paupers  be  credited  for  the  Work  done  by  them. 

31.3.36.  Mr.  Ragsdell  was  summoned  before  the  Board  and  reprimanded  for  neglect  in  his 
attendance  to  the  work  on  the  Parish  Land  when  he  was  directed  to  be  upon  the  Land  at  J 
before  seven  in  the  Morning,  to  take  down  the  names  of  the  Men  on  the  Land  at  7  who 
are  to  work  until  12  and  to  return  at  \  past  one  and  work  until  6  and  each  Man  to  have 
six  poles  of  Land  measured  as  the  work  allotted  for  him  and  any  Man  neglecting  his  work  to 
be  reported  to  the  Board. 

28.4.36.  Mr.  Richardson  proposed  that  the  Children  in  Kings  Cliffe  Workhouse  should  be 
taught  to  make  Lace  and  that  such  Parish  should  be  credited  with  their  earnings  and  the 
same  being  seconded  by  Mr.  William  Berkeley  it  was  Resolved  accordingly. 

19.1.37.  Ordered  that  Daniel  Preston  a  Pauper  of  the  Parish  of  Oundle  aged  14  years  be  appren¬ 
ticed  by  the  Overseers  of  Oundle  Parish  to  William  Timson  of  Oundle,  Blacksmith,  until 
21  and  that  the  Overseers  do  pay  £6  premium  on  the  binding  to  the  Master  and  that  such 
sum  together  with  the  expences  be  paid  by  the  Relieving  Officer  and  debited  as  Out  Relief 
to  the  Particular  Pauper. 
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28.11.39.  The  Medical  Officer  having  reported  that  William  Smith  a  Pauper  in  the  Workhouse 
chargeable  to  the  parish  of  Oundle  is  sufficiently  recovered  to  earn  part  of  his  own  living 
and  that  a  Nurse  is  required  to  attend  the  sick  which  office  Wm.  Smith  is  capable  of  filling, 
it  was 

Resolved  under  such  circumstances  that  Smith’s  rations  in  the  House  should  be  charged 
to  the  Establishment  during  the  Winter  and  that  he  Act  as  Nurse. 

7.4.42.  Ordered  on  the  application  of  the  Visiting  Committee  that  the  lame,  Blind,  infirm  and 
aged  inmates  of  the  Workhouse  be  allowed  to  smoke  as  usual  in  the  Yards  and  infirm 
Day  Rooms. 

12.5.42.  Ordered  that  the  times  specified  by  the  Poor  Law  Commissioners  for  work,  meals 
etc.  in  the  form  referred  to  in  Article  13  of  the  order  of  the  5th  of  February  last  be  altered 
as  under  stated  subject  to  the  approval  of  the  Poor  Law  Commissioners  and  that  such 
alteration  be  submitted  to  them  by  the  Clerk. 


FORM  A. 


Time 

of 

Rising 

Time 

for 

Work 

Interval 

for 

Breakfast 

Time 

jor 

Work 

Interval 

for 

Dinner 

Time 

for 

Work 

Interval 

for 

Supper 

Time  for 
going  to 
Bed  under 

7  and 
infirm 

Time  for 
going  to 
Bed  above 

7  and 
able-bodied 

From  March  15 
to  October  15 

}  before 
6 

6  to  8 

8  to  8£ 

8|  to  12 

12  to  1 

1  to  fi 

fi  to  7 

7  o'clock 

£  past  8 

From  October  15 
to  March  15 

1  before 
7 

7  to  8£ 

8£  to  9 

9  to  12 

12  to  1 

1  to  6 

6  to  7 

7  o’clock 

8  o’clock 

The  diet  in  the  new  workhouses  left  something  to  be  desired,  but  at  that  time  the  food  of 
the  independent  labourer  was  far  below  what  we  should  consider  an  adequate  standard. 
Cobbett  in  the  Political  Register  gives  a  vivid  description  of  the  application  of  the 
Northamptonshire  scale  : 

“  The  statement  is  this :  ‘  That  the  Magistrates  order  all  overseers  to  support  or  allow,  men 
who  apply  to  them,  per  week  as  follows  : — 

A  single  man  5/-. 

A  man  and  wife  6/-. 

A  family,  5/-  for  the  two  parents  and  2/-  for  each  child. 

If  the  Overseers  can  shew,  that  the  family  earn  anything,  their  earnings  form  a  part  of  the 
allowance.’ 

Thus,  Sir,  we  have,  under  their  own  hands  ;  we  thus  possess,  under  the  hands  and  seals  of 
a  government  Board,  the  scale  according  to  which  the  labourers  of  England  are  now  fed.  We 
have  here  the  money  amount  of  their  food  ;  and  we  will  now  see  what  is  the  amount  of  the 
quantity  of  that  food.  Let  us  first  take  the  allowance  to  the  single  man.  Bread  is  now,  at  Botley, 
11  £d.  the  quartern  loaf,  weighing  4  lbs.  5oz.  So  that  a  pound  and  a  half  of  bread  a  day,  24 
ounces  (leaving  out  a  fraction),  will  amount  to  2/4fd.  a  week.  Bacon  is  lid.  per  pound  ;  and, 
six  and  a  half  ounces  of  bacon  a  day  will  amount  to  2/7  Jd.  a  week.  Thus  are  the  five  shillings. 
disposed  of. 

Now,  Sir,  let  us  see  the  man  seated  at  his  meals.  In  24  ounces  of  bread  there  are  about 
63  mouthfuls  ;  and,  in  6^  ounces  of  bacon,  after  allowing  for  boiling  and  bone,  there  are  about 
15  mouthfuls.  So  that  there  are  21  mouthfuls  of  bread  and  5  mouthfuls  of  bacon  for  each  meal  ! 
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This  is  the  diet  of  the  single  man  ;  and,  as  the  man  and  wife  are  allowed  6/-  between  them,  their 
meal  will  consist  of  about  14  mouthfuls  of  bread  and  3  mouthfuls  of  bacon  each.  A  child  (and 
some  children  require  food  equal  to  a  man)  will  have  about  9  mouthfuls  of  bread  and  2  mouthfuls 
of  bacon.  And,  you  will  please  to  observe,  that  they  will  none  of  them  have  anything  for  drink, 
clothing,  fuel  or  lodging  ! 

This  is,  I  think,  the  very  lowest  degree  in  the  scale  of  human  misery  and  degradation. 
We  have  here  an  account  of  the  smallest  quantity  of  sustenance  that  can  be  given  to  man, 
woman,  and  child,  without  exposing  them  to  immediate  death  by  hunger.  And,  the  Book  contains 
ample  proof,  that  millions  of  our  countrymen  are  now  reduced  to  this  wretched  state,  with  a 
prospect  of  a  very  large  addition  to  their  numbers.” 

The  question  of  diet  gave  the  guardians  a  good  deal  of  trouble  in  the  early  days.  The  dietary 
tables  were  laid  down  with  precision  by  the  Central  Commissioners,  and  the  only  action  which 
the  guardians  could  take  was  to  suggest  such  modifications  as  local  circumstances  might  require. 
The  following  account  taken  from  the  Daventry  Union  gives  a  clear  picture  of  the  negotiations 
which  took  place  on  the  subject  of  diet  and  supplies.  Similar  arrangements  were  made  in  the 
other  unions,  but  these  need  not  be  reproduced  in  detail. 


(a)  Supplies. 

20.1.36.  First  tenders  for  food. 


Rounds  and  Whites  of  Beef  at  4J  pr.  lb. 

Fore  Quarters  of  Mutton  at  A\  pr.  lb. 

Strong  Black  Tea  at  3/2  pr.  lb. 

Moist  Sugar  at  7  pr.  lb. 

Candles  at  5/10d.  per  doz.  lbs. 

Soap  at  5/10  per  Stone  of  14  lbs. 

Agreed. 

Smock  Frocks  to  be  supplied  at  the  following  prices  : — 3/-  3/6  4/-  4/6  5/6  6/-. 

8.6.36.  Messrs.  Hall  Dester  and  Co,  having  offered  to  supply  the  undermentioned  articles  of 
cloathing  to  Paupers  in  the  Workhouse  at  the  following  prices — Ordered  that  the  same  be 
accepted  and  that  the  Master  of  the  Workhouse  do  procure  the  same  when  necessary. 

Grey  Druggett  for  mens  Cloathing  at  19/9  per  suit. 

Grey  worsted  Stockings  at  17d.  per  Pair. 

Prints  and  Cotton  Drabbetts  at  114d.  per  yard. 

Flannell  at  ll^d.  per  yard. 

Dowlas  at  9d.  per  yard. 

Calico  at  3d.  and  5fd.  per  yard. 


Messrs.  Bliss  having  offered  to  supply  black  worsted  Hose  at  12d.  per  pair,  and  Messrs. 
Wall  and  Daniel  having  offered  to  supply  Cotton  Handkfs  at  8d.  each,  ordered  that  they 
be  also  accepted. 


Mr.  David  Humphrey  having  offered  to  supply  Shoes  of  good  quality  to  Paupers 
belonging  to  the  Union  to  Lady  Day  next  as  follows  viz  : — 

Mens  Strong  nailed  Shoes  from  5  to  10  sizes  at  8s.  p.  pr. 

Boys  ,,  ,,  ,,  ,,  1  to  4  ,,  at  5/6  ,, 

„  „  „  „  „  10  to  13  „  at  4/- 

Womens  Strong  Shoes  from  2  to  6  sizes  at  4/-  ,, 

Girls  ,,  ,,  ,,  10  to  1  ,,  at  3/6 

„  „  „  „  6  to  9  „  at  2/6  „ 

Ordered  that  the  same  be  accepted. 

22.6.36.  Ordered  that  the  Tenders  made  by  the  following  persons  to  supply  Bread  and  Flour 
to  Paupers  for  the  Quarter  ending  29th  September  next  be  accepted  (viz.) 
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Daventry  District,  including  the  Workhouse. 


Richard  Bowers 
Braunston 


Bread  in  Loaves  weighing  4J  lbs.  for  6d.  each  loaf,  or  in 
loaves  of  half  such  weight  at  half  such  price. 

Flour  at  2/-  per  Stone. 


Surety,  John  Bowers,  Braunston.  Maltster. 


Weedon  District. 


Mr.  Ambrose  Higham 
Floore 


Bread  in  Loaves  weighing  4  lbs.  1  oz.  for  6d.  each  Loaf,  or  in 
Loaves  of  half  such  weight  at  half  such  price. 

Flour  at  l/10d.  per  Stone. 


Surety,  William  Jakeman,  Floore.  Farmer. 


Long  Buckby  District. 

Mr.  Matthias  Horton 


Bread  in  Loaves  weighing  4  lbs.  2  oz.  for  6d.  each  Loaf  or  in 
Loaves  of  half  such  weight  at  half  such  price. 

Flour  at  two  Shillings  Per  Stone. 


West  Haddon. 


Sureties,  Robert  Heygate,  West  Haddon,  Gentn.  Thos.  Underwood,  same  place,  Farmer. 

Ordered  that  the  Tenders  made  by  the  following  Persons  to  supply  Meat  and  Grocery 
for  the  Workhouse  for  the  Quarter  ending  29th  September  next  be  accepted  [viz.) 


Rounds  and  Whites  of  Beef  at  4fd.  p.  lb. 
Fore  Quarters  of  Mutton  at  4fd.  p.  lb. 


Mr.  John  Bromwich 
Daventry. 


for  Grocery  as  follows  (viz.) 


Messrs.  Bates  and  Bros, 
Daventry. 


Strong  Black  Tea  at  3/2  per  lb. 

Good  Moist  Sugar  7d.  per  lb. 

Cheese  (good  two  meal)  at  6d.  per  lb. 
Candles  at  6/-  per  doz.  lbs. 

Soap  (good  hard  yellow)  at  5/10  per  Stone. 


28.2.37.  A  Complaint  having  been  made  by  James  Bliss  that  John  Wareing,  the  Contractor 
for  Bread  for  the  Weedon  District,  had  delivered  15  loaves,  each  of  which  was  two  ounces 
short  of  weight,  Ordered  that  the  Clerk  do  immediately  commence  proceedings  against 
him  and  his  Sureties  for  the  Penalty  under  his  Bond. 

9.5.37.  Guardians  v.  Wareing  and  o’rs.  At  this  Meeting  the  Deft.  Wareing  attended  the  Board 
and  prayed  a  mitigation  of  the  several  Penalties  incurred  by  him  under  his  Bond  and  for 
which  an  Action  was  directed  to  be  brought  against  him  and  his  Sureties  on  the  28th  day 
of  February  last. 

Resolved  that  the  action  be  discontinued  on  the  payment  of  £ 5  and  the  Costs  incurred 
and  that  the  £5  be  given  to  the  Northamptonshire  Lunatic  Asylum. 

26.12.38.  A  Complaint  having  been  made  by  William  Judkins  that  Shadrach  Wesley  the 
Contractor  for  Bread  for  the  Long  Buckby  District,  had  delivered  70  loaves  which  were 
12  lb.  11  oz.  ounces  Short  of  Weight,  and  also  of  an  inferior  quality. 

Ordered  that  the  Clerk  do  write  to  him  to  attend  the  Board  on  Wednesday  next  to 
shew  cause  why  proceedings  should  not  be  taken  against  him  and  his  Sureties  for 
the  Penalties  under  his  Bond. 

2.1.39.  Mr.  Shadrach  Wesley  attended  the  Board  as  desired  at  the  last  meeting  to  answer  the 
complaint  made  for  delivering  Bread  to  the  Paupers  short  of  weight  and  of  an  inferior 
quality.  Resolved  that  a  Penalty  of  £10  be  inflicted  upon  him,  and  that  £5  of  it  be  given 
to  the  Northamptonshire  General  Infirmary  and  £5  to  the  Lunatic  Asylum.  And  that  he 
be  allowed  one  month  for  payment  of  the  same. 
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In  Brackley  Union  the  costs  of  supplies,  and  the  dietary  arrangements  are  very  similar, 
but  the  following  list  of  articles  for  consumption  is  more  complete  : 


Good  Seconds  Flour 

Potatoes 

Grey  Peas 

Marrowfat  Peas 

Oatmeal 

Rice 

Y ellow  Soap 

Moist  Sugar 

Cheese 

Salt 

Candles 

Dried  Bacon 

Lard 

Black  Tea 
Pepper 

Shoulders  and  Rounds  of  Beef 
Legs 

Shins  ...  ...  ... 

Cheeks 

Fore  quarters  of  Mutton  and  Suet 


38/s.  per  sack. 
1/s.  ,,  bushel 

7/s. 

10/s.  „ 

30/s.  ,,  cwt. 
2£d.  „  lb. 


^ '  ))  >> 

5d.  „  lb. 

2/9d.  ,,  cwt. 

5/10d.  „  dozen  lbs. 

7*d.  „  lb. 

8d.  „  „ 

4/6d.  „  „ 

l/8d.  „  „ 

5|d.  „  „ 

3d.  ,,  ,,  or  3/s.  each. 

3d.  ,,  ,,  or  l/6d.  each. 

l/3d.  each. 

5fd.  per  lb. 


The  Brackley  list  also  gives  a  detailed  account  of  the  costs  of  wearing  apparel  and  of  boots 
and  shoes  ;  these  figures  also  are  of  comparative  interest  : 


Stout  Flannel 
Bleached  Calico 
Unbleached  Calico  ... 

Linsey  Wolsey 

Blue  and  white  speckled  Chambray 
Linen  and  cotton  check 
Cotton  Chambray 
Women’s  Stays 
Girls’  Stays 

Men’s  worsted  stockings  (different  sizes) 
Women’s  black  stockings 
Youths’  Worsted  stockings 
Neckerchiefs 
Pocket  handkerchiefs 
Men’s  and  Boys’ Hats 
Men’s  drab  Fustian  Jacket,  waistcoat  and 
trousers 
Checked  Muslin 

Boys’  Fustian  Jacket  and  Trousers 
Old  Men’s  drab  Woollen  Cloth  coat, 
waistcoat  and  trousers  ... 


lljd.  per  yard. 

4|d.  per  yard. 

6d.  —  5Jd.  per  yard. 
l/0|d.  per  yard. 

6Jd.  per  yard. 
lOd.  per  yard. 

9d.  per  yard. 

1/1  Id.  per  pair. 

1/1  Jd.  per  pair. 

12/s.  to  13/6d.  per  doz. 

10/6d.  ;  ll/6d.  ;  9/s.  ;  10/s.  per  doz. 
9/s.  ;  9/6d.  ;  10/s.  ;  10/6d.  per  doz. 
7/9d.  per  dozen. 

2/9d.  per  dozen. 
ll/3d.  per  dozen. 

per  suit  and  according  to  size. 

8M.  per  yard. 

7/6d.  per  suit. 

23/s.  per  suit. 


30  Pair  Women’s  shoes  of  different  sizes 
from  two’s  to  sixes 
30  Pair  Girls’  Spencers  Shoes  5  to  9 
30  Pair  Boys’  Spencers  Shoes  1  to  4 
30  Pair  Men’s  Shoes  6  to  10 

30  Pair  Children’s  Boots  2  to  5 

30  Pair  Children’s  Boots  without  nails 

5  to  9 


3/9d.  per  pair. 
3/6d.  „ 

4/s.  „ 

5/s. 

1/s. 

3/s.  „ 
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(b)  Diet. 

30.3.36.  Resolved  that  the  Scale  of  Dietary  No.  1  on  the  List  sent  by  the  Poor  Law  Comms. 
be  adopted  (subject  to  their  approval)  for  the  Workhouse  at  Daventry. 

20.4.36.  The  Scale  of  Dietary  No.  1  was  produced  by  the  Clerk  with  the  Poor  Law  Commis¬ 
sioners  approval  and  order  for  its  adoption.  Ordered  that  the  Clerk  do  get  the  same  printed 
as  by  them  directed  and  also  a  few  extra  ones  for  circulation. 

15.6.36.  Resolved  that  this  Board  consider  it  expedient  to  amend  the  Dietary  of  the  Work- 
house  in  the  following  particulars  (viz.)  by  adding  to  the  Allowance  of  the  aged  and  infirm 
People  the  same  quantity  of  Bread  with  their  Soup  that  they  have  with  their  Gruel,  and 
also  a  pint  per  day  each  of  small  beer. 

And  that  the  sanction  of  the  Poor  Law  Commissioners  be  requested  to  such  alteration. 

30.5.37.  The  Master  of  the  Workhouse  having  reported  that  in  his  opinion  the  present  dietary 
is  insufficient  which  opinion  has  been  confirmed  by  the  Workhouse  Visiting  Committee 

Resolved  unanimously  that  this  Board  consider  it  expedient  to  amend  the  Dietary 
at  the  Workhouse  according  to  the  following  Table,  (viz.) 

DAVENTRY  WORKHOUSE. 


Dietary  for  Able-bodied  Men  and  Women. 


Breakfast. 

Dinner. 

Supper 

Bread 

Gruel 

Cooked 

Meat 

Pota¬ 

toes 

Soup 

Bread 

Suet  & 
Rice 
Pudding 

Bread 

Cheese 

Broth 

OZ. 

Pints. 

OZ. 

lb. 

Pints 

OZ. 

OZ. 

OZ. 

OZ. 

Pints. 

Sunday 

6 

n 

6 

1 

— 

— 

— 

6 

— 

H 

Monday 

6 

— 

— 

n 

4 

— 

6 

2 

— 

Tuesday 

6 

n 

6 

1 

— 

— 

— 

6 

— 

Wednesday 

6 

n 

— 

— 

— 

— 

16 

6 

2 

— 

Thursday 

6 

H 

6 

1 

— 

— 

— 

6 

— 

Friday 

6 

H 

— 

— 

— 

— 

16 

6 

2 

— 

Saturday 

6 

i£ 

— 

— 

4 

— 

6 

2 

— 

Old  and  infirm  People  of  60  years  of  age  and  upwards — One  pint  of  small  beer  per  day 
each. 

And  that  the  Clerk  do  forthwith  apply  to  the  Poor  Law  Commissioners  for  their  appro¬ 
bation  to  such  alteration. 

22.8.38.  Resolved  that  application  be  made  to  the  Poor  Law  Commissioners  to  amend  the 
Dietary  Table  at  the  Workhouse  by  adding  1  oz.  of  Bread  to  the  Breakfast,  2oz.  of  Bread 
to  the  Dinner  and  1  oz.  of  Bread  to  the  Supper  each  day. 
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19.4.43.  (After  investigation  by  the  Workhouse  Committee)  “  The  Committee  recommended 
a  decrease  in  the  allowance  of  Bread  and  Pudding  to  the  Women  and  Girls  in  the  Workhouse. 
Ordered  that  the  same  be  taken  into  consideration  after  a  trial  of  the  proposed  decrease 
for  two  weeks.” 

10.5.43.  “  The  Visiting  Committee  reported  to  the  Board  that  they  had  taken  into  consideration 
the  present  Dietary,  and  found  from  the  Report  made  by  the  Reverend  Thomas  Green  their 
Vice-Chairman,  and  which  was  confirmed  by  the  Master,  that  there  was  a  considerable 
waste  of  Bread  and  Pudding  in  the  allowance  to  the  women  and  girls,  a  large  quantity  of 
both  being  left  on  their  Places,  besides  what  was  carried  off  under  their  Clothes. 

Old  People  of  60  years  of  age  and  upwards  may  be  allowed  1  oz.  of  Tea,  8  oz.  of  Sugar 
and  7  oz.  of  Butter  per  Week  in  lieu  of  Gruel  for  Breakfast  if  deemed  expedient  to  make 
this  Change. 

Children  under  9  years  of  age  to  be  dieted  at  discretion.  Above  9  to  be  allowed  the 
same  quantities  as  Women. 

Sick  to  be  dieted  as  directed  by  the  Medical  Officer. 

At  Brackley  the  Visiting  Committee  authorised  that  a  regular  allowance  of  rations 
be  made  to  the  Master  and  Matron,  the  Porter  and  other  officers  in  the  workhouse,  and 
the  following  scale  was  recommended  : 

1  lb.  of  bread  per  head  per  day. 

l|lbs.  of  meat  per  head  per  day. 

Milk  2d.  per  head  per  week,  with  other  articles  at  discretion. 

It  is  of  great  interest  to  compare  the  dietary  of  1837,  which  is  reproduced  above,  with  the 
corresponding  table  of  one  hundred  years  later.  Two  fundamental  differences  are  at  once 
apparent  :  the  first  that  the  modern  dietary  is  carefully  split  up  according  to  the  age  and  the 
physical  health  of  the  inmate.  There  are  three  dietary  tables  for  children  alone,  apart  from 
special  provision  for  the  sick  and  for  the  adults  ;  and  three  different  types  of  diet  for  adults 
varied  according  to  age  and  sex,  with  a  number  of  special  modifications  for  the  sick.  The  second 
important  difference  is  that  the  modern  diet  aims  at  relieving  monotony  by  establishing  a  table 
for  four  weeks  instead  of  one  ;  this  gives  variety  and  interest  to  the  diet,  and  every  endeavour 
has  been  made  to  balance  the  food  in  such  a  way  as  to  promote  healthy  nutrition.  It  is  not 
possible  in  the  short  space  available  to  give  an  account  of  the  entire  dietary  tables  now  in  use, 
but  the  following  sample — the  ordinary  diet  for  male  house  inmates — will  serve  to  bring  out 
the  contrast  between  1837  and  1937  : 


*<-T» pu 
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FULL  DIET  No.  1  (MALE  HOUSE).  FIRST  WEEK. 


DAY. 

BREAKFAST. 

DINNER. 

TEA. 

SUPPER 

Sunday  . 

.  Bread 

Butter 

Egg 

Tea 

Amoun 
6  ozs. 

£  oz. 

1 

1  pt. 

Roast  Beef 
Potatoes  ... 

Other  Vegetables 
Bread 

Amoun 
■  3£  ozs. 
6  ozs. 

6  ozs. 

.  2  ozs. 

Milk  Pudding 

6  ozs. 

Tea 

Bread  ... 
Butter  ... 

Cake 

A  moun 
..  1  pt. 

..  4  ozs. 

..  £  oz. 

..  3  ozs. 

t  Tea,  Coffee  or 
Cocoa,  £  pint 

Biscuits,  2  ozs. 
or 

Monday  . 

.  Bread 

Butter 

Marmalade 

Tea 

8  ozs. 

£  oz. 

1  oz. 

1  pt. 

Boiled  Mutton 
Potatoes  ... 

Other  Vegetables 
Bread 

.  4  ozs. 

.  6  ozs. 

6  ozs. 

.  2  ozs. 

Dried  Fruit 
Pudding,  4  ozs. 

Tea 

Bread  ... 
Butter  ... 

Jam 

.  1  pt. 

.  8  ozs. 

•  £  oz. 

.  1  oz. 

Cake,  2  ozs. 
or 

Bread,  2  ozs. 
and 

Cheese,  1  oz. 

Tuesday  .. 

.  Bread 

Butter 

Breakfast  Sausage 
Tea 

6  ozs. 

£  oz. 

2  ozs. 

1  pt. 

Boiled  Beef 
Potatoes  ... 

Dried  Peas  or 
Beans 

Bread 

.  3£  ozs. 

.  6  ozs. 

.  4  ozs. 

.  2  ozs. 

Suet  Pudding 

4  ozs. 

Tea 

Bread  ... 
Butter  ... 
Currant  Bread 

.  1  pt. 

.  4  ozs. 

.  £  oz. 

3  ozs. 

or 

Bread,  2  ozs. 
and 

Dripping,  1  oz. 

Wednesday 

r  Bread 

Butter 

Cold  Bacon  or 
Ham  ... 

Tea 

.  6  ozs. 

£  oz. 

2  ozs. 

1  pt. 

Soup 

Bread 

.  1  pt. 

.  4  ozs. 

Golden  Pudding 
4  ozs. 

Tea 

Bread  ... 
Butter  ... 

Jam  . 

.  lpt. 

.  8  ozs. 

.  £  oz. 

.  1  oz. 

Thursday 

Bread 

Butter 

Fish  Paste 

Tea 

!  8  ozs. 

£  oz. 

£  oz. 

1  pt. 

Shepherd’s  Pie 
Vegetables 

Bread 

10  ozs. 
6  ozs. 

2  ozs. 

Milk  Pudding 

6  ozs. 

Tea 

Bread  ... 
Butter  ... 
Cheese  ... 

.  1  pt. 

8  ozs. 

£  oz. 

1  oz. 

Friday 

Bread 

Butter 

Marmalade 

Tea 

8  ozs. 

£  oz. 

1  oz. 

1  pt. 

Fish  Cakes  or 

Fish  . 

Potatoes 

Bread 

8  ozs. 

6  ozs. 

2  ozs. 

Dried  Fruit 
Pudding 

4  ozs. 

Tea 

Bread  ... 

Butter  ... 

Cake 

1  pt. 

4  ozs. 

£  oz. 

3  ozs. 

Saturday 

Bread 

Butter 

Breadfast  Roll  or 
Brawn 

Tea 

6  ozs. 

£  oz. 

2  ozs. 

1  pt. 

Corned  Beef 
Potatoes 

Other  Vegetables 
Bread 

3  ozs. 

6  ozs. 

6  ozs. 

2  ozs. 

Bread  Pudding 

4  ozs. 

Tea 

Bread  ... 

Butter  ... 

Fish  Paste 

1  pt. 

8  ozs. 

£  oz. 

£  oz. 

FULL  DIET  No.  1  (MALE  HOUSE).  SECOND  WEEK. 

DAY. 

BREAKFAS' 

r. 

DINNER. 

TEA. 

SUPPER. 

Sunday  ... 

Bread 

Butter 

Egg  . 

Tea 

Amount 

6  ozs. 

£  oz. 

1 

1  pt. 

Roast  Mutton 
Potatoes 

Other  Vegetables 
Bread 

Amount 

4  ozs. 

6  ozs. 

6  ozs. 

2  ozs. 

Dried  Fruit 
Pudding 

4  ozs. 

Tea 

Bread  ... 

Butter  ... 

Cake 

Amount 

1  pt. 

4  ozs. 

£  oz. 

3  ozs. 

Tea,  Coffee  or 
Cocoa,  £  pint 

Biscuits,  2  ozs. 
or 

Cake,  2  ozs. 
or 

Bread,  2  ozs. 
and 

Cheese,  1  oz. 

or 

Bread,  2  ozs. 
and 

Dripping,  1  oz. 

tonday  ... 

Bread 

Butter 

Marmalade 

Tea 

8  ozs. 

£  oz. 

1  oz. 

1  pt. 

Soup 

Bread 

1  pt. 

4  ozs. 

Golden  Pudding 

4  ozs. 

Tea 

Bread  ... 

Butter  ... 

Jam 

1  pt. 

8  ozs. 

£  oz. 

1  oz. 

uesday  ... 

Bread 

Butter 

Breakfast  Sausage 
Tea 

6  ozs. 

£  oz. 

2  ozs. 

1  pt. 

Boiled  Beef 
Potatoes 

Other  Vegetables 
Bread 

3£  ozs. 

6  ozs. 

6  ozs. 

2  ozs. 

Milk  Pudding 

6  ozs. 

Tea 

Bread  . 

Butter  ... 
Currant  Bread 

1  pt. 

4  ozs. 

£  oz. 

3  ozs. 

Wednesday 

Bread 

Butter 

Cold  Bacon  or 

Ham  ... 

Tea 

6  ozs. 

£  oz. 

2  ozs. 

1  pt. 

Sausages  ... 
Potatoes 

Other  Vegetables 
Bread 

4  ozs. 

6  ozs. 

6  ozs. 

2  ozs. 

Roley  Poley 
Pudding 

4  ozs. 

Tea 

Bread  ... 

Butter  ... 

Jam 

1  pt. 

8  ozs. 

£  oz. 

1  oz. 

hursday 

Bread 

Butter 

Fish  Paste 

Tea 

8  ozs. 

£  oz. 

£  oz. 

1  pt. 

Roast  Beef 

Potatoes 

Other  Vegetables 
Bread 

3£  ozs. 

6  ozs. 

6  ozs. 

2  ozs. 

Milk  Pudding 

6  ozs. 

Tea 

Bread  ... 

Butter  ... 

Cheese  ... 

1  pt. 

8  ozs. 

£  oz. 

1  oz. 

riday  . . . 

Bread 

Butter 

Marmalade 

Tea 

8  ozs. 

£  oz. 

1  oz. 

1  pt. 

Boiled  Bacon 
Potatoes 

Other  Vegetables 
Bread 

3  ozs. 

6  ozs. 

6  ozs. 

2  ozs. 

Stewed,  Fresh 
or  Dried  Fruit 

4  ozs. 

and  Custard 

Tea 

Bread  ... 

Butter  ... 

Cake 

1  pt. 

4  ozs. 

£  oz. 

3  ozs. 

tr.rday 

Bread 

Butter 

Breakfast  Roll 
or  Brawn 

Tea 

6  ozs. 

£  oz. 

2  ozs. 

1  pt. 

Meat  Pie  ... 
Potatoes 

Other  Vegetables 
Bread 

6  ozs. 

6  ozs. 

6  ozs. 

2  ozs. 

Date  or  Fig 
Pudding 

4  ozs. 

Tea 

Bread  ... 

Butter  ... 

Fish  Paste 

1  pt. 

8  ozs. 

£  oz. 

£  oz. 
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FULL  DIET  No.  1  (MALE  HOUSE).  THIRD  WEEK. 


DAY. 

BREAKFAST. 

DINNER. 

TEA. 

SUPPER. 

A  mount 

A  mount 

Amount 

Tea,  Coffee  or 

Sunday  ... 

Bread 

6  ozs. 

Boiled  Mutton 

4  ozs. 

Milk  Pudding 

Tea 

1  pt. 

Cocoa,  £  pint 

Butter 

i  oz. 

Potatoes 

6  ozs. 

6  ozs. 

Bread  ... 

4  ozs. 

Egg  . 

1 

Other  Vegetables 

6  ozs. 

Butter  ... 

£  oz. 

Biscuits,  2  ozs. 

Tea 

1  pt. 

Bread 

2  ozs. 

Cake 

3  ozs. 

or 

Cake,  2  ozs. 

Monday  ... 

Bread 

8  ozs. 

Soup 

1  pt. 

Bread  Pudding 

Tea 

1  pt. 

Bread,  2  ozs. 

Butter 

$  oz. 

Bread 

4  ozs. 

4  ozs. 

Bread  ... 

8  ozs. 

and 

Marmalade 

1  oz. 

Butter  ... 

i  oz. 

Cheese,  1  oz. 

Tea 

1  pt. 

Jam  . 

1  oz. 

or 

Bread,  2  ozs. 
and 

Tuesday 

Bread 

6  ozs. 

Meat  Pudding 

8  ozs. 

Milk  Pudding 

Tea 

1  pt. 

Butter 

i  oz. 

Potatoes 

6  ozs. 

6  ozs. 

Bread  ... 

4  ozs. 

Dripping,  1  oz. 

Breakfast  Sausage 

2  ozs. 

Other  Vegetables 

4  ozs. 

Butter  ... 

£  oz. 

Tea 

1  pt. 

Bread 

2  ozs. 

Currant  Bread 

3  ozs. 

Wednesday 

Bread 

6  ozs. 

Roast  Beef 

3£  ozs. 

Stewed,  Fresh 

Tea 

1  pt.  i 

Butter 

£  oz. 

Potatoes 

6  ozs. 

or  Dried  Fruit 

Bread  ... 

8  ozs. 

Cold  Bacon  or 

Other  Vegetables 

6  ozs. 

4  ozs. 

Butter  ... 

i  oz. 

Ham  ... 

2  ozs. 

Bread 

2  ozs. 

and  Custard 

Jam  . 

1  oz. 

Tea 

1  pt. 

Thursday 

Bread 

8  ozs. 

Sausages  ... 

4  ozs. 

Milk  Pudding 

Tea 

1  pt. 

Butter 

i  oz. 

Potatoes 

6  ozs. 

6  ozs. 

Bread  ... 

8  ozs. 

Fish  Paste 

\  oz. 

Other  Vegetables 

6  ozs. 

Butter  ... 

i  oz. 

Tea 

1  pt. 

Bread 

2  ozs. 

Cheese  ... 

1  oz. 

Friday 

Bread 

8  ozs. 

Fish  Cakes  or 

Dried  Fruit 

Tea 

1  pt. 

Butter 

£  oz. 

Fish 

8  ozs. 

Pudding 

Bread  ... 

4  ozs. 

Marmalade 

1  oz. 

Potatoes 

6  ozs. 

4  ozs. 

Butter  ... 

i  oz. 

Tea 

1  pt. 

Bread 

2  ozs. 

Cake 

3  ozs. 

Saturday 

Bread 

6  ozs. 

Corned  Beef 

3  ozs. 

Golden  Pudding 

Tea 

1  pt. 

Butter 

$  oz. 

Potatoes 

6  ozs. 

4  ozs. 

Bread  ... 

8  ozs. 

Breakfast  Roll 

Other  Vegetables 

6  ozs. 

Butter  ... 

i  oz. 

or  Brawn 

2  ozs. 

Bread 

2  ozs. 

Fish  Paste 

i  oz. 

Tea 

1  pt. 

FULL  DIET  No.  1  (MALE  HOUSE).  FOURTH  WEEK. 


DAY. 

BREAKFAST. 

DINNER. 

TEA. 

— 

SUPPER. 

Sunday  ... 

Bread 

Butter 

Egg  . 

Tea 

A  mount 

6  ozs. 

£  oz.  i 

1  : 
1  pt.  ! 

Roast  Beef  or 

Pork  ... 
Potatoes 

Other  Vegetables 
Bread 

A  mount 

3£  ozs. 

6  ozs. 

6  ozs. 

2  ozs. 

Stewed,  Fresh 
or  Dried  Fruit 

4  ozs. 

and  Custard 

Tea 

Bread  ... 

Butter  ... 

Cake 

Amount 

1  pt. 

4  ozs. 
i  oz. 

3  ozs. 

Tea,  Coffee,  or 
Cocoa,  £  pint 

Biscuits,  2  ozs. 
or 

Cake,  2  ozs. 
or 

Bread,  2  ozs. 
and 

Cheese,  1  oz. 
or 

Bread,  2  ozs. 
and 

Dripping,  1  oz. 

- " 

Monday  . . . 

Bread 

Butter 

Marmalade 

Tea 

8  ozs. 
i  oz. 

1  oz. 

1  pt. 

Boiled  Bacon 
Potatoes 

Other  Vegetables 
Bread 

3  ozs. 

6  ozs. 

6  ozs. 

2  ozs. 

Golden  Pudding 

4  ozs. 

Tea 

Bread  ... 

Butter  ... 

Jam  . 

1  pt. 

8  ozs. 
i  oz. 

1  oz. 

Tuesday  ... 

Bread 

Butter 

Breakfast  Sausage 
Tea 

6  ozs. 

£  oz. 

2  ozs. 

1  pt. 

Boiled  Beef 
Potatoes 

Other  Vegetables 
Bread 

3£  ozs. 

6  ozs. 

6  ozs. 

2  ozs. 

Suet  Pudding 

4  ozs. 

Tea 

Bread  ... 

Butter  ... 
Currant  Bread 

1  pt. 

4  ozs. 
i  oz. 

3  ozs. 

Wednesday 

Bread 

Butter 

Cold  Bacon  or 

Ham  ... 

Tea 

6  ozs. 

1  oz. 

2  ozs. 

1  pt. 

Soup 

Bread 

1  pt. 

2  ozs. 

Dried  Fruit 
Pudding 

4  ozs. 

Tea 

Bread  ... 

Butter  ... 

Jam  . 

1  pt. 

8  ozs. 

£  oz. 

1  oz. 

Thursday 

Bread 

Butter 

Fish  Paste 

Tea 

8  ozs. 
i  oz. 

|  oz. 

1  pt. 

Meat  Pie  ... 
Potatoes 

Other  Vegetables 
Bread 

6  ozs. 

6  ozs. 

6  ozs. 

2  ozs. 

Milk  Pudding 

6  ozs. 

Tea 

Bread  ... 

Butter  ... 

Cheese  ... 

1  pt. 

8  ozs. 
i  oz. 

1  oz. 

Friday 

Bread 

Butter 

Marmalade 

Tea 

8  ozs. 
i  oz. 

1  oz. 

1  pt. 

Pickled  Pork 
Potatoes 

Bread 

4  ozs. 

6  ozs. 

2  ozs. 

Bread  Pudding 

4  ozs. 

Tea 

Bread  ... 

Butter  ... 

Cake 

1  pt. 

4  ozs. 
i  oz. 

3  ozs. 

Saturday 

Bread 

Butter 

Breakfast  Roll 
or  Brawn 

Tea 

6  ozs. 

\  oz. 

2  ozs. 

1  pt. 

Roast  Mutton 
Potatoes 

Other  Vegetables 
Bread 

4  ozs. 

6  ozs. 

6  ozs. 

2  ozs. 

Roley  Poley 
Pudding 

4  ozs. 

Tea 

Bread  ... 

Butter  ... 

Fish  Paste 

1  pt. 

8  ozs. 
i  oz. 

1  oz. 
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Notes  on  Above  Tables. 

1.  — Dripping  may  be  served  when  available  instead  of  Butter. 

2. - — Bread  is  to  be  issued  according  to  appetite,  any  request  for  additional  Bread  to  be 

acceded  to. 

3. — DINNER. 

(a)  As  far  as  possible  the  daily  sequence  of  meals  should  not  be  varied  but  Roast  or 
Boiled  Meat  may  be  served  as  may  best  meet  the  cooking  arrangements  of  the 
Institution. 

( b )  Meat  to  be  served  free  from  bone. 

(c)  Soup  may  be  Pea,  Lentil  or  Haricot. 

(d)  Cold  Meat,  Bacon  or  Corned  Beef,  and  Salad  may,  with  advantage,  be  served 
instead  of  Soup,  hot  Meat  and  Vegetables  during  the  summer  months. 

(e)  Pickled  Pork  or  Rabbits  may  be  substituted  for  Meat  when  in  season  and  at 
economical  prices. 

(/)  Bread  Puddings  may  be  substituted  for  other  Puddings  when  there  is  a  surplus 
of  bread  available. 

(g)  Bread  crumbs  up  to  50%  may  be  substituted  for  Flour  in  any  Suet  Pudding. 

( h )  The  Meat  Ration  may  be  served  minced  where  desirable. 

(i)  Milk  Puddings  are  to  be  made  of  Rice,  Tapioca,  Semolina,  or  Sago,  and  should 
be  varied. 

(j)  When  Suet  Pudding  is  not  served  with  Boiled  Beef,  Treacle  or  Jam  may  be  pro¬ 

vided. 

(k)  Batter  Pudding  (4  ozs.)  may  be  served  instead  of  the  specified  Pudding,  with 

Roast  Beef. 

4. — TEA. 

(a)  Salad  may  be  added  when  available. 

( b )  Honey  or  Treacle  may  occasionally  be  substituted  for  Jam. 

(c)  Alcohol. 

There  is  little  reference  to  alcohol  in  the  early  minute  books,  except  in  the  Brixworth 
Union,  where  there  is  a  fine  collection  of  doctor’s  prescriptions.  The  following  notes, 
however,  give  some  indication  of  prices  and  extent  of  use. 

Brackley. 

29.6.36.  A  Letter  from  the  Poor  Law  Commissioners  was  read  stating  that  they  would  not  be 
justified  in  permitting  the  use  of  beer  or  other  fermented  liquor  as  an  Article  of  Workhouse 
Diet,  and  that  they  would  not  object  to  the  addition  of  four  ounces  to  the  daily  allowance 
of  bread  on  Soup  days  to  the  aged  and  infirm. 

Daventry. 

Total  Payments  for  Ale,  Wjne,  Spirits  and  Beer.  April  1839  to  March  1840 — £92/2/1. 

July  24th,  1839. 

Tender  for 

Good  Sound  Port  Wine  at  38/-  per  doz. 

Ale  at  1/6  per  Gallon 
Table  Beer  at  5d.  per  gallon. 

Mar,  18th,  1840.  Gin  at  10/6  per  gallon. 
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Jan.  7th,  1846. 

“  Resolved  that  the  Master  and  Matron,  the  Schoolmistress,  Porter,  Nurse  and  Washer¬ 
woman  be  allowed  one  pint  of  Table  Beer  each  per  day,  as  also  the  Old  Men  working  in 
the  Garden.” 


(d)  Miscellaneous. 

The  following  miscellaneous  items  are  of  some  interest  as  showing  the  everyday  problems 

with  which  the  guardians  had  to  deal  : 

Brackley. 

14.10.1835.  Ordered  that  the  sum  of  £1  and  no  more  be  in  future  allowed  for  the  expenses  of  a 
Pauper’s  Funeral,  including  coffin,  etc. 

That  the  sum  of  3/-  only  be  allowed  to  a  midwife  for  attending  Paupers. 

18.11.1835.  Ordered  that  the  Clerk  do  write  to  the  School  for  the  Indigent  Blind,  St.  George’s 
Fields,  London,  and  express  a  hope  on  the  part  of  the  Board  that  the  Trustees  will  consent 
to  receive  2/6d.  instead  of  3/6d.  a  week  for  the  instruction  of  Thomas  Franklin  belonging 
to  Westbury  Parish  and  admitted  on  the  recommendation  of  the  Revd.  Charles  Causton. 

6.1.1836.  Resolved  that  the  Clerk  do  apply  to  the  Poor  Law  Commissioners  for  their  authority 
to  the  Parish  Officers  of  Marston  St.  Lawrence  to  sell  so  many  of  their  parish  houses  as 
will  raise  a  fund  for  defraying  the  expenses  of  several  paupers  who  are  desirous  of  emigrating 
to  America. 

30.3.1836.  Justice  Fees  for  conviction  of  John  Ladyman  for  an  assault  on  Relieving  Officer — 
10s.  6d. 

23.11.1836.  Ordered  that  all  Paupers  taken  into  the  workhouse  be  vaccinated  as  soon  as 
possible. 

30.11.1836.  Resolved  that  Mr.  Mee’s  offer  to  shave  and  cut  the  paupers’  hair  at  £1  per  quarter 
be  accepted,  to  commence  from  Christmas,  and  he  be  allowed  seven  shillings  for  the  current 
quarter  up  to  that  time. 

28.12.1836.  Daniel  Lewis  of  Brackley  Saint  Peter  (a  travelling  Dentist)  applied  for  a  loan  of 
£1  5s.  to  bury  James  Lewis,  his  father  (who  died  at  the  Bell).  Ordered  that  the  money 
be  advanced  him  to  be  repaid  when  he  reaches  his  friends  and  the  Watch  he  now  leaves 
as  a  security  to  be  delivered  to  him.  A  check  was  given  to  him  accordingly  and  the  amount 
debited  to  Brackley  St.  Peter  as  a  loan  to  Daniel  Lewis. 

25.1.1837.  A  letter  was  read  from  the  Relieving  Officer  of  the  Stow-on-the-Wold  Union  stating 
that  Mary  English,  aged  92,  there  resident  but  belonging  to  Kings  Sutton  Parish  was 
bedridden  and  in  great  distress.  Ordered  therefore  that  her  allowance  be  increased  from 
two  shillings  to  three  shillings  a  week  and  that  the  Clerk  do  inform  the  Stow  Officer  thereof 
and  request  him  to  pay  same. 

17.5.1837.  The  Board  considered  the  recommendation  of  the  Visiting  Committee  that  some  of 
the  women  in  the  House  should  be  separated  from  the  others  and  the  further  consideration 
thereof  was  postponed  till  the  next  meeting. 

24.5.1837.  The  Board  took  into  consideration  and  arranged  the  separation  of  the  women. 

7.6.1837.  Resolved  that  any  inmates  of  the  workhouse  who  wish  to  be  confirmed  by  the  Bishop 
at  Brackley  next  week  be  at  liberty  to  do  so  if  approved  by  the  Chaplain  and  provided 
they  are  attended  to  and  from  the  Church  by  the  Master. 

8.8.1838.  Proposed  by  Mr.  Gee,  seconded  by  Mr.  Taylor  and  resolved  that  the  Board  do  take 
into  its  consideration  on  the  5th  September  next  the  propriety  of  permitting  the  inmates  of 
the  House  to  go  to  Church  on  Sundays  and  that  the  Clerk  do  give  notice  thereof. 
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5.9.1838.  Consideration  postponed  till  3.10.1838.  Withdrawn. 

12.9.1838.  Ordered  that  the  Master  do  dispose  of  the  lace  made  in  the  house  to  Mr.  Amos 
Cowley  of  Deanshanger  at  the  prices  offered  by  him. 

7.11.1838.  Ordered  that  the  Master  be  allowed  5/-  for  attending  each  funeral  from  this  House 
to  the  Pauper’s  parish  to  defray  his  expenses  on  such  occasions. 

25.9.1839.  Resolved  that  the  Visiting  Committee  do  at  their  weekly  meeting  appoint  a  Sub- 
Committee  of  two  of  their  number  to  visit  the  house  at  some  time  of  the  week  to  be  fixed 
by  themselves,  unknown  to  the  officers  of  the  House. 

15.4.1840.  A  list  to  be  produced  next  week  of  all  letters  and  communications  made  to  the 
Poor  Law  Commissioners  during  the  last  two  months,  which  now  remain  unanswered,  with 
their  dates. 

28.10.1840.  Half-year  window  tax  £2/7/10d. 

On  the  22nd  day  of  February,  1837,  two  thermometers  were  purchased  for  the  work- 
house  at  a  cost  of  13/-. 


Oundle. 

23.3.37.  Ordered  that  the  able  bodied  Paupers  in  the  Union  Workhouse  be  forthwith  employed 
in  the  cultivation  of  the  Land  adjoining  the  New  Workhouse  with  Potatoes. 

It  having  been  represented  to  the  Board  that  a  Pauper  in  the  Parish  of  Kings  Cliffe 
had  been  attended  by  Mr.  Wood  and  that  Leeches  being  required  Mr.  Wood  had  compelled 
the  Pauper  to  pay  for  them 

Ordered  That  Mr.  Wood  be  required  to  explain  this  matter  to  the  Board  the  application 
of  Leeches  being  contained  in  his  Contract. 

31.5.38.  Proposed  that  it  is  expedient  that  all  the  Children  in  the  Workhouse  requiring  it 
should  be  vaccinated  immediately  and  that  the  Clerk  acquaint  Mr.  Martin  that  the  Board 
require  him  to  vaccinate  all  Children  in  the  House  considering  that  this  Duty  falls  within 
his  Contract  with  the  Board. 

Resolved  accordingly. 

28.6.38.  Resolved  on  the  motion  of  Mr.  J.  W.  Smith  that  the  Resolution  of  the  31st  of  May 
last  touching  the  Vaccination  of  the  Children  in  the  Workhouse  be  rescinded. 

(Was  this  an  anti-vaccination  campaign  as  early  as  1838  ?) 


Daventry. 

28.11.37.  The  Bill  of  Messrs.  R.  Munns  and  Co,  for.  Chairs  for  the  Board  Room  and  for  Packing 
and  Carriage  of  same  from  London  was  examined  and  allowed  and  a  Check  signed  for  the 
amount  {viz.) — £70.0.0. 

The  Bill  from  the  Society  for  Promoting  Christian  Knowledge  for  Books  supplied  to 
the  Union  Workhouse  and  for  Carriage  of  ?ame  from  London  was  examined  and  allowed 
and  a  Check  signed  for  the  amount  (viz.) — £19.6.4. 

12.12.37.  It  having  been  stated  to  this  Meeting  that  an  arrangement  is  desirable  for  supplying 
extra  bedding  occasionally  to  old  persons  in  cases  of  illness.  Ordered  that  a  small  supply 
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of  blankets,  sheets  and  coverlets  from  the  workhouse  store  be  placed  in  the  possession  of 
each  Relieving  Officer,  to  be  furnished  on  each  emergency,  by  way  of  loan  to  such  as  require 
it.  That  such  supply  be  furnished  at  the  discretion  of  the  Relieving  Officer,  countersigned 
by  the  Medical  Man,  and  be  reported  to  the  next  Board  of  Guardians,  and  that  six  sets  be 
delivered  to  the  Relieving  Officer  of  the  Dav.  District  and  four  sets  to  each  of  the  2  other 
Relieving  Officers. 


Even  in  poor  law  adminis  ration  there  were  occasional  lighter  moments  : — 

“  Oundle,  August  27th,  1838. 

There  being  no  application  for  relief  at  this  meeting  it  is  resolved  that  the  Chairman 
be  presented  with  a  pair  of  the  best  White  Kid  Gloves.” 

But  the  gloom  quickly  descends  again  : 

Mr.  Shillibeer,  the  Rector  of  Stoke  Doyle,  having  sent  through  the  Chairman  a  Memorial 
on  the  subject  of  the  administration  of  Medical  Relief  and  particularly  within  his  Parish 
of  Stoke  Doyle  in  which  he  charges  the  Board  with  having  shewn  a  “  plain  exercise  of 
unwarrantable  caprice  and  insteadiness  of  Practice  ”  in  such  administration  and  further 
that  there  is  indisputable  proof  “  that  the  Relief  reluctantly  granted  at  last  was  yielded 
not  to  the  wants  of  the  Case  but  obviously  solely  to  his  interference.”  The  Board  having 
considered  the  Memorial  Resolved  that  the  Chairman  in  reply  to  Mr.  Shillibeer  do  inform 
him  that  the  most  mature  consideration  was  given  both  to  Spriggs’  and  Wilson’s  cases 
and  that  they  unanimously  confirmed  what  had  been  done  by  their  Relieving  Officer  and 
that  upon  again  referring  to  the  Cases  in  Question  they  see  no  reason  to  make  any  alteration 
in  such  decision  and  that  they  deny  that  they  have  shewn  any  caprice  or  want  of  steadiness 
in  either  case  in  coming  to  such  decisions  but  that  they  feel  satisfied  they  have  done  what 
is  right  both  legally  and  morally. 

23.4.36.  Thirty-eight  emigrants  quitted  Aynho  a  few  days  ago  for  Liverpool  on  their  way  to 
America.  We  understand  Liverpool  was  never  before  so  crowded  with  persons  desirous 
of  taking  their  departure  from  England.  Fourteen-hundred  sailed  on  Tuesday  last,  and 
numbers  are  flocking  into  the  town  daily.  Including  the  party  that  we  have  just  stated, 
Aynho  has  provided  one  hundred  emigrants,  and  all  the  accounts  hitherto  received  have 
been  satisfactory. 


We  may  now  leave  the  Guardians  to  their  work,  and  stride  across  the  intervening  years 
to  the  twentieth  century.  Northamptonshire,  headed  by  the  Brixworth  Union,  remained  the 
great  stronghold  of  a  rigid  poor  law  policy.  Few  changes  were  made  even  in  the  structure  of 
the  institutions,  but  the  growth  of  the  Public  Health  movement  gradually  took  away  from  the 
Guardians  many  of  their  more  strictly  medical  functions.  Infectious  disease  received  treatment 
outside  the  poor-law,  sometimes  in  special  hospitals.  Maternity  and  child  welfare,  and  the 
school  medical  service  withdrew  from  the  workhouses  many  cases  which,  in  the  early  days, 
had  been  the  responsibility  of  the  Guardians.  Old  Age  Pensions,  National  Health  Insurance 
and  other  social  remedies  reduced  still  further  the  number  of  people  who  found  it  necessary  to 
apply  for  poor  relief.  One  must  enquire  what  type  of  person  is  untouched  by  these  social 
remedies,  and  becomes,  in  the  technical  sense,  destitute.  Probably  at  least  one  third  are  sick, 
or  prematurely  broken  down  in  health,  and  would  not  be  destitute  but  for  their  sickness.  They 
have  either  outrun  their  insurance  benefits,  or  have  not  been  qualified  to  receive  them.  Another 
large  section  of  the  destitute  arises  from  the  infirmity  of  old  age,  and  an  even  larger  number 
from  mental  deficiency,  disorder  or  degeneration.  A  much  smaller  proportion  than  in  the 
past  consists  of  widows  with  young  children,  orphan  children;  and  those  who,  for  one  reason  or 
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another,  have  been  deserted.  Finally  there  are  able-bodied  persons  whose  destitution  arises 
from  sudden  emergency,  or  more  commonly  from  prolonged  inability  to  find  work.  This  may 
be  due  to  incapacity,  ill-luck,  or  lack  of  will.  Public  Health  and  other  social  activities  are  able 
to  select  their  cases  from  the  general  mass  of  those  who  require  assistance  ;  the  poor-law  must 
take  the  unselected  residue.  It  is  this  very  fact  that  still  makes  the  mixed  institution  attractive 
t-o  the  administrator  ;  it  is  so  hard  to  classify  the  residue. 

The  Poor  Law  Commission  of  1832 — 34  met  an  urgent  need,  and  was  immediately  followed 
by  legislation  of  a  revolutionary  character.  The  Royal  Commission  of  1905 — 09,  on  the  other 
hand,  was  not  the  outcome  of  acute  discontent  or  widespread  agitation  against  the  existing 
system  ;  and  appropriate  legislation  did  not  follow  until  1929. 

In  the  course  of  seventy  years  many  of  the  principles  of  1834  had  broken  down  in  practice. 
National  uniformity  still  applied  to  vagrants,  and  the  same  principles  hold  good  to-day.  But 
the  universal  “  offer  of  the  house  ”  to  the  able-bodied  has  been  largely  abandoned.  With 
regard  to  the  other  classes,  the  aged,  the  sick,  and  the  children,  the  Boards  of  Guardians  were 
allowed  to  adopt  a  wide  range  of  experiment,  and  no  universal  system  was  prescribed.  The  more 
progressive  Guardians  long  ago  adopted  the  practice  of  boarding-out  for  children  in  every 
possible  case,  and  of  caring  for  the  remainder  in  separate  cottage  homes.  It  became  usual  also 
to  establish  separate  wards  for  the  sick,  and  more  comfortable  accommodation  for  the  aged  and 
infirm.  As  time  goes  on  the  tendency  is  to  assist  the  aged  so  far  as  possible  in  their  own  homes 
and  bring  into  the  institutions  only  those  who  require  special  medical  or  nursing  attention. 

The  1834  principle  of  “  less  eligibility”  is  now  applied  only  to  the  wayfarer,  and  relief 
is  associated  with  compulsory  detention  and  a  task  of  work.  The  character  of  the  work  is, 
however,  less  disagreeable  and  more  useful  than  it  was  in  the  early  days.  With  regard  to  the 
non-vagrant  able-bodied,  the  principle  of  “  less  eligibility  ”  has  disappeared.  In  the  institution 
at  any  rate  the  standard  of  food  and  comfort  is  higher  than  that  of  the  lowest  grade  of  inde¬ 
pendent  labourer.  As  a  matter  of  fact,  the  great  majority  of  able-bodied  inmates  of  our  insti¬ 
tutions  are  those  who  are  intellectually  or  socially  unfit  to  support  themselves  in  the  world  at 
large. 

The  twentieth  century  has  introduced  some  new  principles  which  were  unknown  in  1834. 
The  first  of  these  is  described  by  Mr.  and  Mrs.  Sidney  Webb  as  “  The  principle  of  Curative 
Treatment.”  Anyone  who  visits  a  Public  Assistance  Institution  to-day  will  see  that  it  has  taken 
on  the  character  of  a  hospital  rather  than  a  workhouse.  In  the  larger  towns  indeed  the  municipal 
hospitals  are  in  no  way  inferior  to  the  great  voluntary  hospitals. 

The  second  principle,  that  of  Compulsion,  seems  at  first  sight  a  paradox.  Nevertheless,  it 
is  a  fact  that  the  system  of  1834  had  no  place  for  compulsion — in  the  sense  of  dealing  with  an 
individual,  against  his  will  if  necessary — in  the  way  that  the  community  thinks  best. 

“No  power  was  given  to  any  Poor  Law  authority — apart  from  the  case  of  dangerous 
lunacy — to  detain  any  pauper  against  his  will,  for  any  purpose  whatsoever.  Every  inmate 
of  the  workhouse  was  to  be  free  to  discharge  himself  at  the  shortest  notice  compatible  with 
the  convenience  of  the  establishment.  The  vagrant  was  to  be  at  liberty  to  leave  as  early 
in  the  morning  as  he  chose  after  his  night’s  lodging.  The  sick  person,  even  if  dangerous 
to  others,  or  on  the  point  of  death,  was  to  be  permitted  to  leave  the  shelter  of  the  work- 
house,  if  he  chose,  with  no  more  restraint  than  a  warning  from  the  medical  officer.  It  was 
even  open  to  doubt  whether  a  board  of  guardians  could  legally  detain  the  youngest  orphan 
infant  struggling  to  be  free.  The  whole  intention  of  the  1834  Report  was,  in  fact,  to  make 
the  pauper  of  any  age  feel  that  he  was  at  all  times  an  unwelcome  guest.” 

(English  Poor  Law  Policy — Sidney  and  Beatrice  Webb,  1910.) 

To-day  the  element  of  compulsion  is  strongly  marked,  in  Public  Health,  in  Education 
and  the  School  Medical  Service,  and  in  Public  Assistance.  Infectious  disease,  mental  disorder, 
mental  deficiency,  uncleanliness,  the  exercise  of  parental  control  by  the  Authority,  and  many 
other  examples  show  how  extensively  the  principle  of  compulsion  has  been  applied  in  recent 
times.  The  reason  of  this  apparent  anomaly  is  that  the  principles  of  1834  were  founded  on  the 
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doctrine  of  laissez  faire.  They  assume  that  the  community  was  responsible  only  for  keeping 
the  destitute  person  alive,  and  the  only  alternative  to  self-support  was  the  workhouse. 

The  modern  principles  “  embody  the  doctrine  of  a  mutual  obligation  between  the 
individual  and  the  community.  The  universal  maintenance  of  a  definite  minimum  of 
civilised  life — seen  to  be  in  the  interest  of  the  community  no  less  than  in  that  of  the  individual 
- — becomes  the  joint  responsibility  of  an  indissoluble  partnership.  The  community  recog¬ 
nises  a  duty  in  the  curative  treatment  of  all  who  are  in  need  of  it  ;  a  duty  most  clearly 
seen  in  the  medical  treatment  of  the  sick  and  the  education  of  the  children.  Once  this 
corporate  responsibility  is  accepted,  it  becomes  a  question  whether  the  universal  provision 
of  any  necessary  common  service  is  not  the  most  advantageous  method  of  fulfilling  such 
responsibility — a  method  which  has,  at  any  rate,  the  advantage  of  leaving  unimpaired  the 
salutary  inequality  between  the  thrifty  and  the  unthrifty.  It  is,  moreover,  an  inevitable 
complement  of  this  corporate  responsibility  and  of  the  recognition  of  the  indissoluble 
partnership,  that  new  and  enlarged  obligations,  unknown  in  a  state  of  laissez-faire,  are 
placed  upon  the  individual — -such  as  the  obligation  of  the  parent  to  keep  his  children  in 
health,  and  to  send  them  to  school  at  the  time  and  in  the  condition  insisted  upon  ;  the 
obligation  of  the  young  person  to  be  well-conducted  and  to  learn  ;  the  obligation  of  the 
adult  not  to  infect  his  environment  and  to  submit  when  required  to  hospital  treatment. 
To  enforce  these  obligations — all  new  since  1834 — upon  the  individual  citizen,  experience 
shows  that  some  other  pressure  on  his  volition  is  required  than  that  which  results  from 
merely  leaving  him  alone.  Hence  the  community,  by  the  combination  of  the  principles 
of  Curative  Treatment,  Universal  Provision  and  Compulsion,  deliberately  “  weights  ” 
the  alternatives,  in  the  guise  of  a  series  of  experiments  upon  volition.  The  individual 
retains  as  much  freedom  of  choice  as — if  not  more  than — he  ever  enjoyed  before.  But  the 
father  finds  it  made  more  easy  for  him  to  get  his  children  educated,  and  made  more  dis¬ 
agreeable  for  him  to  neglect  them.  It  is  made  more  easy  for  the  mother  to  keep  her  infants 
in  health,  and  more  disagreeable  for  her  to  let  them  die.  The  man  suffering  from  disease 
finds  it  made  more  easy  for  him  to  get  cured  without  infecting  his  neighbours,  and  made 
more  disagreeable  for  him  not  to  take  all  the  necessary  precautions.  The  labour  exchanges 
and  the  farm  colonies  aim  at  making  it  more  easy  for  the  wage-earner  to  get  a  situation  ; 
perhaps  the  reformatory  establishment,  with  powers  of  detention,  is  needed  to  make  it 
more  disagreeable  for  him  not  to  accept  and  retain  that  situation.” 

(English  Poor  Law  Policy — Sidney  and  Beatrice  Webb,  1910.) 

These  twentieth-century  principles  were  gradually  accepted  by  the  more  progressive  Boards 
of  Guardians,  with  the  support  and  encouragement  of  the  Local  Government  Board.  But  as 
yet  there  was  no  uniformity,  and  many  authorities,  especially  in  rural  areas,  still  adhered  to 
outworn  practice.  The  new  ideals  required  some  statutory  recognition.  Moreover  there  had 
grown  up,  since  the  Public  Health  Act  of  1875,  a  vigorous  authority  whose  aims  were  more 
consciously  directed  towards  the  prevention  of  disease.  Until  the  end  of  the  nineteenth  century 
the  activity  of  the  new  Health  Authority  was  engaged  largely  in  environmental  sanitation  and 
in  the  protection  of  the  community  from  the  ravages  of  infectious  disease.  The  twentieth 
century  brought  a  fresh  outlook — the  deliberate  care  of  the  individual  and  the  encouragement 
of  effort  towards  the  ideal  of  positive  health  standards.  The  Midwives’  Acts,  the  School  Medical 
and  Dental  Schemes,  the  Acts  and  Regulations  relating  to  Tuberculosis  and  Venereal  Disease, 
and  the  Mental  Treatment  Act,  are  among  the  evidences  of  this  new  attitude  towards  the  indi¬ 
vidual.  Perhaps  even  more  important  has  been  the  guidance  of  public  opinion  by  official 
circulars  and  memoranda,  and  through  the  medium  of  the  press.  The  principal  reasons  for 
the  poor-law  legislation  embodied  in  the  Local  Government  Act,  1929,  were  administrative 
rather  than  social.  The  time  had  come  to  bring  into  harmony  the  rival  functions  of  public 
health  and  the  poor  law,  and  to  reduce  the  number  of  authorities  dealing  with  public  assistance 
in  its  wider  sense.  Both  the  Majority  and  the  Minority  Reports  of  the  Royal  Commission  of 
1905-09  made  contributions  of  real  constructive  value  to  the  problem  of  public  assistance,  but 
the  latter  put  greater  emphasis  on  the  ‘‘  framework  of  prevention,”  and  thus  laid  more 
permanent  foundations  for  a  Health  Policy.  The  Local  Government  Act,  1929,  which  followed 
in  the  main  the  recommendations  of  the  Minority  report,  endorsed  the  principle  of  separation 
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and  classification  of  the  different  types  of  inmates  of  institutions,  and  united  for  the  first  time 
under  one  authority  all  the  agencies  of  Public  Assistance. 

By  the  transfer  of  the  Poor  Law  Institutions  from  the  Boards  of  Guardians  to  the  County 
Councils,  the  latter  authorities  were  enabled  for  the  first  time  to  make  a  survey  of  all  the  in- 
stitutiona  accommodation  in  their  areas.  The  position  in  Northamptonshire,  as  disclosed  by 
the  survey,  was  as  follows  : — The  County  was  covered  by  sixteen  poor-law  Unions,  but  a  number 
of  these  were  centred  outside  the  County  boundaries,  with  workhouses  and  administrative 
headquarters  in  such  towns  as  Banbury,  Rugby,  Market  Harborough,  and  Stamford.  There 
were  originally  ten  institutions  within  the  County,  but  two  of  them — Yardley  Gobion  and 
Hardingstone — had  been  closed  before  the  Act  came  into  force.  The  eight  remaining  institu¬ 
tions  were  readily  differentiated,  because  only  those  at  Daventry,  Kettering,  Oundle  and  Welling¬ 
borough  were  capable  of  adaptation  to  suit  modern  conditions.  The  County  Council  therefore 
resolved  to  utilise  their  resources  to  the  best  advantage  by  bringing  these  four  institutions  up 
to  date,  by  enlargement  and  reconstruction,  if  necessary,  and  by  abandoning  the  remaining 
buildings  which  had  preserved  all  the  characters  of  the  “  general  mixed  workhouse  ”  of  1836. 

The  Daventry  Institution  in  1930  had  no  separate  infirmary,  but  its  fine  situation  and  the 
absence  of  barrack-like  features  in  its  building  design,  rendered  it  suitable  for  adaptation  and 
extension. 

The  accommodation  provided  in  1930  was  : — 

Male  side  .  73 

Female  side  .  61 

8  cots. 

—  142 

Casuals  .  47 

It  was  not  possible  at  that  time  to  differentiate  between  “  house  ”  and  sick  wards,  and  although 
maternity  cases  and  young  children  were  admitted,  there  was  no  real  separation. 

In  1932,  the  Council  decided  to  embark  on  a  scheme  for  the  improvement  and  extension  of 
this  Institution  to  fit  it  for  the  concentration  of  public  assistance  accommodation  for  the  south 
and  west  of  the  county.  Land  (approximately  1£  acres)  was  purchased  and  a  hospital  building 
was  erected  and  alterations  to  existing  buildings  carried  out. 

Upon  the  opening  of  the  new  accommodation,  the  Institutions  at  Brackley,  Brixworth  and 
Towcester  were  closed  and  the  inmates  evacuated. 

The  new  buildings  have  been  so  constructed  that  a  considerable  proportion  of  the  accommo¬ 
dation  is  elastic  in  that  it  can  be  utilised  for  ordinary  or  for  sick  inmates,  and  for 
males  or  females  : — 

The  accommodation  is  now  as  follows  : — 

Ordinary  Wards 

Mental  Wards  . 

Children  . 

Sick  Wards . 


Casuals 

In  addition,  a  new  laundry  and  a  boiler-room  were  constructed,  and  the  accommodation 
for  storage  and  administrative  purposes  was  greatly  increased.  The  old  front  of  the  house  was 
reconstructed  and  enlarged  to  provide  excellent  quarters  for  staff,  and  a  separate  house  was 
built  for  the  master.  The  new  sick  block  was  erected  on  the  pavilion  principle,  giving  all  the 
wards  and  dayrooms  a  sunny  southern  aspect.  The  existing  Casual  wards  were  retained,  but 
the  accommodation  was  greatly  extended  and  improved. 


93 

17 

—  110 

.  12 

—  122 

.  131 

253 

.  69 
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In  Kettering  Institution  the  accommodation  in  1930  for  the  several  classes  of  inmate  was 


Ordinary  Wards  .  114 

Mental  Wards  .  14 

Children  .  3. 

Sick  Wards  .  106 

Maternity  .  4 


Casuals  .  136 


“  The  House.” 
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At  this  time  two  separate  wards  had  already  been  erected  for  the  aged  and  infirm — -the 
old  infirmary,  which  provided  for  male  patients  on  one  side,  females  on  the  other,  and  maternity 
cases  in  the  centre  ;  and  a  “  chronic  block  ”  which  was  erected  in  1903  for  the  reception  of 
aged  and  infirm  patients.  The  Guardians  had  also  built  a  “  Sanatorium  ”  block  for  patients 
suffering  from  tuberculosis,  but  this  ward  had  degenerated  into  an  extra  home  for  casuals. 

Before  the  passing  of  the  Local  Government  Act,  the  Guardians  had  decided  to  double  the 
size  of  the  Chronic  Block,  which  had  been  made  available  for  all  types  of  sick  patients  since 
1923.  The  County  Council  accepted  this  proposal,  and  the  extension  (which  provided  a  further 
forty  beds)  was  opened  in  1932. 

No  other  major  alterations  have  been  made  since  these  extensions,  but  the  casual  wards 
were  permanently  closed  on  the  opening  of  the  Irthlingborough  Institution  for  Casuals  on  17th 
December,  1933. 

The  present  accommodation  is  : — 


Ordinary  Wards  .  73 

Mental  Wards  .  34 

-  107 

Children  .  16 


Sick  Wards  .  171 

Maternity  Wards .  10 

Children  .  7 


123 


188 

-  311 


The  County  Council  has  recently  approved  a  proposal  for  the  erection  of  an  additional  sick 
ward  to  hold  seventy  patients.  In  accordance  with  their  policy  of  classification  the  Council 
has  decided  to  concentrate  maternity  accommodation  in  the  Kettering  Institution,  in  order  to 
secure  for  all  County  patients  a  high  standard  of  nursing  care.  A  separate  Maternity  block  of 
twelve  beds  (including  two  for  isolation)  is  being  erected  in  the  grounds  of  the  institution. 
For  similar  reasons  it  has  been  decided  to  provide  a  separate  nursery  for  infants,  in  association 
with  the  maternity  section.  The  new  building  will  accommodate  thirty  children,  and  six 
nursing  mothers. 

Oundle  is  the  smallest  of  the  four  institutions,  but  the  Guardians  had  erected  a  separate  in¬ 
firmary  before  the  transfer  of  functions.  In  April,  1930,  the  accommodation  was  : — 


Ordinary  Wards  .  105 

Children  .  5 

-  110 

(This  figure  represents  the  total  accommodation  available  ; 
actually  a  number  of  Wards  were  empty.! 

Sick  Wards  .  39 

Maternity  .  3 

-  42 


Casuals 


46 


152 
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The  Council’s  proposals  for  the  concentration  at  this  Institution  of  public  assistance  accom¬ 
modation  for  the  north  and  east  of  the  County  included  general  repairs  and  improvements 
to  the  Institution,  and  the  erection  of  a  Nurses’  Home.  The  closing  of  the  Institution  at  Thrap- 
ston  and  the  transfer  of  the  inmates  to  Oundle  were  carried  into  effect  in  1932. 

The  accommodation  at  the  Institution  is  now  : — ■ 


Ordinary  Wards  .  75 

Mental  Cases  .  6 

—  81 

Children  .  4 

—  85 

Sick  Wards 
Children 


Casuals 

It  was  decided  to  retain  the  Casual  Wards  at  the  institution,  as  Oundle  is  an  important  road 
junction  for  vagrants.  -The  accommodation  was  considerably  improved  and  extended. 

Wellingborough  Institution  : 

In  1930,  the  accommodation  at  this  Institution  was  : — 


60 

2 

94 


62 


147 


Ordinary  Wards  .  91 

Mental  Wards  .  44 

—  135 

Children  .  6 


Sick  Wards  .  123 

Maternity  .  2 


Casuals 


86 


141 

125 

-  266 


The  Infirmary  section  of  the  Institution  consists  of  three  Main  Blocks,  one  for  men  and  two 
for  women. 

In  accordance  with  the  proposals  of  the  Council,  a  new  Hospital  Block  and  a  Nurses'  Home 
are  in  course  of  erection,  and  on  completion  it  is  anticipated  that  the  Hospital  Block 
will  accommodate  65  patients. 

From  time  to  time  it  has  been  necessary  to  arrange  for  a  redistribution  of  the  accommodation 
and  additional  beds  have  been  erected  wherever  possible  ;  nevertheless  the  349  beds  now 
provided  have  not  wholly  relieved  the  overcrowding. 

The  present  accommodation  is  : — 

Ordinary  Wards  .  124 

Mental  Wards  .  45 

-  169 

Children  .  3 

-  172 

Sick  Wards  .  174 

Children  .  3 

-  177 

-  349 

The  Casual  Wards  were  closed  upon  the  opening  of  the  Irthlingborough  Wards  on  the 
17th  December,  1933. 
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Irthlingborough  Institution  for  Casuals. 

Accommodation  has  been  provided  for 

Men  .  167 

Women  .  15 

Children .  2 


Total  184 


There  has  been  no  alteration  in  accommodation  since  the  opening  of  the  Wards  on  the  17th 
December,  1933,  when  the  Wards  at  Kettering  and  Wellingborough  were  closed. 

Children’s  Homes. 

Upon  the  Transfer  of  Functions  in  April,  1930,  the  County  Council  took  charge  of  four 
Children’s  Homes,  as  follows 

Home  Accommodation 

Braunston .  25 

East  Famdon  .  16 

Irthlingborough  .  13 

Raunds  .  20 

—  74 

Since  the  1st  April,  1930,  Children’s  Home  concentration  has  taken  place  with  the  following 
result  : — 

On  the  31st  March,  1934,  the  tenancy  of  the  Irthlingborough  Home  was  terminated,  and 
the  inmates  transferred  to  “  Fairlawn,”  Wellingborough,  a  house  adapted  for  use 
as  a  Children’s  Home. 

On  the  29th  May,  1935,  the  Braunston  Home  was  closed  and  the  inmates  transferred  to  a 
specially  built  cottage  adjoining  the  existing  Home  at  Raunds. 

The  East  Famdon  Home  stands  in  a  good  position,  and  being  considered  suitable  for  a 
Children’s  Home,  was  retained. 

The  accommodation  in  the  Homes  to-day  is  : — 


Boys 

Girls 

East  Farndon  . 

.  12 

— 

Raunds  No.  1  (Old) . 

.  8 

12 

Raunds  No.  2  (New)  . 

.  12 

12 

Fairlawn,  Wellingborough  . 

.  13 

17 

-  86 

It  will  readily  be  seen  that,  since  the  transfer  of  poor  law  functions  from  the  Boards  of 
Guardians  to  the  County  Council  in  1930,  enormous  improvements  have  been  made  in  the  quality 
of  accommodation  for  all  classes  of  case,  and  also  very  considerable  extensions  in  quantity. 
The  provision  of  comfortable  and  ample  quarters  for  nursing  and  domestic  staff  has  not  been 
forgotten,  and  the  needs  of  administration  have  also  been  considered.  These  four  institutions 
will  stand  comparison  with  any  County  Public  Assistance  Institution  serving  similar  functions, 
and  their  maintenance  costs,  even  including  the  heavy  loan  charges  for  improvements,  are  well 
below  the  average. 

One  cannot  be  satisfied  with  buildings  alone  :  there  are  deeper  questions  of  policy  which 
demand  constant  consideration.  When  the  Local  Government  of  1929  had  reached  the  stage 
of  its  Second  Reading,  Mr.  Chamberlain  summarised  the  principles  governing  the  use  of  public 
hospitals  in  these  words  : — 

"  The  whole  trend  of  practice  in  modern  medicine  and  surgery  is  towards  the  treatment 
of  many  cases  in  institutions,  where  there  can  be  accumulated  the  specialized  equipment  and 
and  specialized  skill  which  are  not  always  available  in  private  homes.  When  this  Bill  becomes 
law  we  shall  have  a  position  in  which  there  will  be  one  single  health  Authority  in  each  area 
whose  duty  and  function  it  will  be  to  survey  the  whole  institutional  needs  of  that  area.  They 
will  have  at  their  disposal  all  the  institutions  which  are  now  in  the  hands  of  the  Guardians,  in 
many  of  which  the  accommodation  is  not  fully  occupied.  They  will  haye  an  opportunity  of 
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reclassifying  their  institutions,  of  closing  such  as  are  no  longer  suitable  for  modem  requirements 
at  all,  of  altering  and  adapting  others  and  using  one  for  one  purpose  and  another  for  another 
purpose.  Even  to-day,  there  is  a  certain  amount  of  classification  attempted  in  many  of  the 
institutions  by  the  Guardians,  particularly  in  the  large  areas,  but  I  think  it  must  be  clear  to 
everybody  that,  with  the  small  numbers  that  are  to  be  found  of  each  particular  kind  of  case 
in  any  particular  institution,  it  is  quite  impossible  either  to  get  the  sort  of  classification  that  you 
want,  or  to  bring  to  it  that  equipment  and  that  specially  skilled  staff  and  nursing  which  is  essen¬ 
tial  if  you  are  to  get  the  best  results.” 

The  two  points  which  stand  out  in  this  summary  are  classification,  and  skilled  treatment. 
The  Act  itself  made  provision,  in  a  somewhat  tentative  manner,  for  an  exhaustive  system  of 
classification.  Under  Section  5  Local  Authorities  were  required,  in  preparing  administrative 
schemes,  “  to  have  regard  to  the  desirability  of  securing  that,  as  soon  as  circumstances  permit, 
any  assistance  which  can  lawfully  be  provided  otherwise  than  by  way  of  Poor  Law  relief  shall 
be  provided  exclusively  by  virtue  of  the  several  Acts  specified  below  : — 

(a)  The  Public  Health  Act,  1875. 

(b)  The  Local  Government  Act,  1888. 

(c)  The  Mental  Deficiency  Act,  1913. 

(d)  The  Maternity  and  Child  Welfare  Act,  1918. 

(e)  The  Blind  Persons  Act,  1920. 

(f)  The  Public  Health  (Tuberculosis)  Act,  1921. 

(g)  The  Education  Act,  1921. 

This  section  was  intended  to  be,  as  the  Ministry’s  Circular  avers,  “  a  clear  direction  .  .  . 
that  the  process  known  for  the  last  twenty  years  as  the  break-up  of  the  Poor  Law  shall  be  put 
in  hand  in  a  practical  manner  and  carried  so  far  as  the  existing  law  and  the  prevailing  circum¬ 
stances  allow.”  Unfortunately  the  section  did  not  fulfil  the  hopes  that  it  raised,  and  its  pro¬ 
visions  have  rarely  been  adopted.  It  may  be  that  the  main  obstacle  to  its  adoption  was  the 
use  of  the  word  “  exclusively  ”  in  the  section.  As  already  pointed  out,  one  of  the  important 
differences  between  the  Poor  Law  and  the  other  Acts  referred  to  above  is  that  the  latter  are 
eclectic,  whereas  the  Poor  Law  must  make  universal  provision  and  undertake  responsibility 
for  the  residue  which  cannot  be  conveniently  dealt  with  under  the  other  statutes.  A  commentary 
on  the  Act  puts  the  difficulty  as  follows  : 

“  If  a  declaration  is  made  in  the  scheme  relating  to  any  particular  form  of  '  assistance  ’ 
then  such  assistance  must  be  given  under  the  appropriate  Act  and  cannot  be  given  under  the 
poor  law.  To  provide  for  urgent  cases,  where  such  a  declaration  has  been  made,  the  model 
administrative  scheme  prepared  by  the  Minister  contains  a  saving  clause  allowing  poor  relief 
to  be  given  as  a  temporary  measure.  If  no  declaration  is  made,  the  Council  may  deal  with  every 
case  either  under  the  appropriate  Act,  or  under  the  poor  law  at  their  discretion.  They  may 
even  deal  with  the  same  case  at  one  time  under  the  appropriate  Act,  and  at  another  under  the 
poor  law.” 

Faced  with  the  treacherous  reefs  of  Section  5,  it  is  not  surprising  that  Local  Authorities 
decided  to  steer  their  course  through  the  well-charted  channel  of  the  existing  law. 

An  alternative  method  of  classification  which  has  found  favour  in  many  areas  is  the  appro¬ 
priation  of  suitable  institutions,  or  even  separable  portions  of  them,  as  hospitals  for  Public 
Health  purposes.  This  scheme  serves  well  in  populous  areas,  particularly  where  the  Authority 
has  several  institutions  which  are  conveniently  accessible  from  the  whole  district.  In  such 
cases  one  institution  may  be  appropriated  as  a  public  health  hospital,  while  another  is  reserved 
for  general  poor  law  purposes.  In  rural  Counties,  however,  the  position  is  much  more  difficult, 
for  each  institution  has  to  serve  a  wide  area.  The  appropriation  of  a  single  County  institution 
for  a  special  purpose  may  greatly  increase  transport  difficulties — and  these  are  already  a  serious 
obstacle  to  concentration  and  classification.  In  Northamptonshire  the  institutions  at  Daventry 
and  Oundle  serve  widely  scattered  areas  ;  and  although  Kettering  and  Wellingborough  are  not 
a  great  distance  apart,  the  Council  felt  that  it  would  be  difficult,  if  not  invidious,  to  make  any 
allocation  of  function  between  their  institutions  which  might  be  regarded  as  involving  a  differenti¬ 
ation  of  status.  To  speak  more  roundly,  Wellingborough  and  Kettering  Institutions  are 
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practically  identical  in  size,  and  of  equal  status  ;  there  is  a  natural  and  healthy  rivalry  between 
them.  The  appropriation  of  one  of  these  institutions  for  public  health  purposes — even  if 
theoretically  desirable— would  raise  great  administrative  difficulties,  and  might  at  the  same 
time  create  differences  in  status  which  would  outweigh  any  possible  advantages. 

In  any  case  the  Poor  Law  has  not  achieved  any  finality  in  administration.  Its  ultimate 
object  is  not  the  relief  of  the  poor,  but  the  prevention  of  destitution.  And  it  may  well  be  that 
this  end  will  be  attained,  not  by  lopping  and  trimming  its  branches,  but  by  directing  its  growth 
as  a  whole  into  line  with  the  development  of  modern  preventive  medicine.  The  solution  there¬ 
fore  lies  in  the  closest  possible  co-operation  between  the  Public  Health  Authority,  the  Education 
Authority,  and  the  Public  Assistance  Authority,  which  are  now  united  under  the  County  Council. 

We  must  now  consider  briefly  how  far  classification  has  proceeded  in  this  County,  and  to 
what  extent  the  overlapping  of  rival  services  has  been  prevented.  A  simple  category  of  the 
various  types  of  case  will  serve  for  illustration  : — 

(1)  Acute  illness. 

While  the  treatment  of  sudden  and  dangerous  illness  must  remain  in  the  last  resort  with  the 
poor  law,  the  County  Council  has  made  satisfactory  arrangements  with  the  Voluntary  Hospitals 
for  dealing  with  acute  medical  and  surgical  conditions  which  require  operative  or  highly 
specialised  treatment.  There  is  thus  no  need  to  establish  in  this  County  any  hospitals  equipped 
with  operating  theatres,  etc.,  for  acute  cases.  This  arrangement  is  in  harmony  with  the  pro¬ 
visions  of  Section  13  of  the  Act  of  1929,  which  was  designed  “  to  secure  that  by  consultation 
between  the  Local  Authorities  and  local  bodies  representing  voluntary  hospitals  the  provision 
and  use  of  hospital  accommodation  in  every  area  is  not  achieved  to  the  accompaniment  of 
any  unnecessary  and  wasteful  competition  between  public  and  voluntary  bodies.” 

(2)  Old  age  and  infirmity. 

There  is  no  sharp  line  of  demarcation  between  old  age,  infirmity,  and  chronic  sickness  ; 
they  merge  imperceptibly  into  each  other.  It  is  not  desirable  that  healthy  old  folk  should  be 
admitted  to  institutions,  so  long  as  they  are  capable  of  being  maintained  with  safety  outside. 
The  four  principal  County  institutions  are  designed  primarily  for  the  reception  of  the  chronic 
sick,  the  aged,  and  the  bedridden  infirm.  The  wards  are  of  generous  dimensions,  comfort¬ 
able,  warm  and  quiet.  There  is  sufficient  single-ward  accommodation  for  troublesome  cases, 
and  for  the  separation  of  the  dying.  Dayrooms  are  provided  for  those  who  are  able  to  move 
about,  and,  in  the  more  recently  built  two-storey  buildings  there  are  full-size  passenger  lifts. 
It  is  thus  possible  for  the  more  hale  and  hearty  to  spend  part  of  the  day  out  of  doors,  when 
the  weather  is  favourable. 

(3)  Mental  Disability. 

The  classification  of  mental  cases  leaves  much  to  be  desired,  for  the  poor-law  institution 
has  long  been  the  dumping-ground  for  all  types  of  disorder  or  defect,  provided  only  that  the 
patients  are  not  violent  or  dangerous.  It  is  not  far  from  the  truth  to  say  that  the  able-bodied 
in  general  have  become  inmates  of  the  institution  because  they  are  socially  incompetent. 

Three  types  of  mental  disability  may  be  distinguished  : — 

(a)  Degeneration  is  essentially  a  form  of  senility,  whether  natural  or  premature.  Most  of 
the  patients  may  be  regarded,  for  administrative  purposes,  as  infirm,  and  treated  as  such. 
Noisy  or  otherwise  anti-social  patients  would  as  a  matter  of  course  be  relegated  to  a  mental 
hospital.  Nevertheless  it  is  of  the  utmost  importance  that  these  cases  should  be  reviewed  at 
regular  intervals  by  a  psychiatrist  ;  recent  advances  in  mental  treatment  have  revealed  that  a 
proportion  of  apparently  hopeless  cases  of  early  degeneration  owe  their  condition  to  toxic  or 
infective  causes,  and  skilled  treatment  may  effect  an  enormous  improvement,  or  even,  in  special 
cases,  a  permanent  cure. 

( b )  There  is  no  reason  why  patients  suffering  from  mild  degrees  of  mental  disorder  should 
not  remain  in  public  assistance  institutions  and  perform  useful  work  there,  under  supervision. 
But  here  again  one  must  emphasize  the  need  for  thorough  investigation  and  classification  of 
every  case  by  a  psychiatrist. 

(c)  It  is  just  as  important  that  mentally  defective  patients  should  be  carefully  ascertained 
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and  classified  by  an  expert.  The  opening  of  Bromham  House  will  cause  the  withdrawal  of 
a  certain  number  of  these  cases  from  the  public  assistance  institutions,  but  there  is  an  advantage 
in  retaining  a  substantial  number  of  high-grade  adults  of  both  sexes.  Under  wise  supervision 
these  patients  can  perform  useful  work,  with  benefit  to  themselves  and  to  the  community  and 
they  are  generally  happy  and  contented.  At  this  point  I  wish  to  quote  with  renewed  emphasis 
the  statement  which  I  made  in  the  Annual  Report  for  1930  : — “  To  this  verdict  a  significant 
rider  must  be  added,  that  these  cases  must  be  kept  under  the  supervision  of  the  Mental  Deficiency 
Authority,  and  properly  trained  under  skilled  guidance.  Untrainable  adults  should  be  trans¬ 
ferred  to  the  institution  set  apart  for  mental  defectives.  The  Public  Assistance  Institution  is 
no  place  for  defective  children.” 

To  sum  up — this  County  will  have  at  its  disposal  before  the  end  of  the  year  1937  four 
institutions  which  are  authorised  to  deal  with  Mental  cases  :  the  County  Mental  Hospital,  the 
Colony  for  Mental  Defectives  at  Bromham,  and  the  Public  Assistance  Institutions  at  Kettering 
and  Wellingborough.  There  are  also,  within  the  County  Council,  four  separate  committees 
dealing  with  mental  cases  :  The  Visiting  Committee  of  the  Mental  Hospital,  the  Committee 
for  the  Care  of  the  Mentally  Defective,  the  Public  Assistance  Committee,  and  the  Education 
Committee.  Only  one  of  these  committees — the  first — -has  the  services  of  trained  psychiatrists. 

The  reasons  for  this  anomaly  are  historical  ;  the  mental  welfare  services  grew  up  under 
separate  authorities,  governed  by  administrative  and  medical  ideas  which  have  now  been 
discarded.  The  original  function  of  the  Lunacy  Acts,  for  example,  was  to  protect  the  public 
from  persons  who  were  physically  dangerous,  and  so  asylums  were  built  to  segregate  these 
anti-social  persons.  After  a  time  it  became  recognised  that  disorder  of  the  mind  was  not  the 
only  condition  which  required  to  be  dealt  with  ;  large  numbers  of  persons  who  from  birth  or 
an  early  age  suffered  from  mental  defect  were  found  to  be  unable  to  look  after  themselves  and 
their  affairs,  and  to  require  care  and  control.  It  was  assumed  that  no  treatment  for  either  of 
these  classes  was  likely  to  be  of  any  avail. 

Towards  the  end  of  the  nineteenth  century  great  advances  were  made  in  psychological 
medicine,  and  it  was  shown  that  many  cases  of  mental  disorder  respond  admirably  to  scientific 
treatment,  and  that  a  correspondingly  large  number  of  defectives  react  favourably  to  a  well- 
planned  system  of  supervision  and  training.  Moreover,  it  has  become  clear  that  the  older 
legislation  for  lunacy  on  the  one  hand,  and  for  mental  deficiency  on  the  other,  had  nothing  to 
offer  to  a  very  large  number  of  “  border-line  ”  cases — patients  not  sufficiently  abnormal  to 
require  segregation,  but  yet  so  badly  equipped  for  life  as  to  be  unable  to  remain  in  the  general 
community  without  harm  to  themselves  and  possible  danger  to  others.  The  Mental  Treatment 
Act,  1930,  recognises  these  changes  by  providing  for  voluntary  patients,  and  encouraging  the 
establishment  of  clinics  for  early  diagnosis  and  treatment.  The  Authority  has  been  quick  to 
grasp  the  significance  of  the  new  outlook  by  establishing  a  new  voluntary  block — the  Pendered 
Hospital — at  Berrywood,  and  by  co-operating  with  the  General  Hospital  in  the  provision  of  a 
clinic.  Dr.  Hayes,  the  Medical  Superintendent  of  the  Mental  Hospital,  points  out  that  of  the 
new  patients  seen  by  him  at  the  General  Hospital,  at  least  thirty  a  year  would  have  to  be 
certified  and  become  inmates  of  a  Mental  Hospital,  if  it  were  not  for  the  treatment  which  they 
obtained  at  the  clinic.  “  The  public,  too,”  he  says,  “  has  become  educated  to  the  need  for 
early  mental  treatment,  and  of  101  patients  admitted  to  Berrywood  since  the  opening  of  the 
Pendered  Hospital,  27  were  voluntary  admissions.” 

In  reviewing  the  very  striking  progress  which  the  Authority  has  made  during  the  past 
seven  years  in  all  forms  of  public  assistance,  including  mental  welfare,  one  cannot  escape  the 
conclusion  that  administration  has  not  kept  pace  with  technical  and  therapeutic  activity.  It 
has  become  necessary,  for  example,  to  reconsider  our  whole  conception  of  mental  health,  and 
to  start  afresh  with  a  policy  of  co-ordination.  Administration  is  not  an  end  in  itself,  but  a  means 
of  bringing  new  growth  to  fruition.  Let  us  once  look  upon  mental  defect,  mental  disorder, 
and  mental  degeneration — wherever  the  affected  patients  may  be  situated — as  a  single  problem, 
and  it  follows  that  this  problem  should  be  dealt  with  administratively  through  the  co-ordinating 
influence  of  one  committee,  and  medically  by  the  specialist  staff  which  the  Authority  has  in 
its  service. 
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I  have  selected  Mental  Welfare  as  an  illustration,  but  the  same  principle  applies  to  preventive 
medicine  in  all  its  aspects. 

(4)  Maternity. 

Important  changes  have  taken  place  in  the  County  Maternity  Scheme  since 
1930.  The  opening  of  the  Barratt  Hospital  in  Northampton,  and  the  appointment  of  an 
obstetric  consultant  for  the  whole  County,  provide  a  greatly  improved  service.  A  certain 
proportion  of  cases,  however,  cannot  be  dealt  with  through  the  existing  channels  of  Public 
Health  administration  ;  and  for  this  reason  the  County  Council  has  sanctioned  the  concentration 
of  all  maternity  work  which  falls  into  the  sphere  of  public  assistance  at  the  Kettering  Institution. 
A  new  Maternity  Home  of  twelve  beds  is  under  construction.  It  might  be  argued  that  a 
maternity  home  and  a  children’s  nursery  should  have  been  separated  from  a  public  assistance 
institution.  This  argument  would  have  force  in  a  populous  and  compact  area,  where  the 
numbers  were  sufficient  to  create  a  large  home.  But  it  is  notorious  that  small  homes  are  highly 
expensive  and  difficult  to  administer,  and  the  Council  felt  also  that,  as  many  of  the  maternity 
patients  were  in  fact  in  need  of  public  assistance,  the  close  association  of  buildings  was  in  itself 
desirable.  It  has  been  found  that  patients  of  all  types  are  willing  to  enter  the  institution,  and 
are  grateful  for  its  services. 

(5)  General. 

Infectious  disease,  including  tuberculosis  and  venereal  disease,  are  no  longer  treated  in  our 
Public  Assistance  Institutions  ;  nevertheless,  the  poor  law  has  to  make  provision  for  an  occa¬ 
sional  case  which  other  agencies  cannot  deal  with  for  the  time  being.  The  Public  Assistance 
Authority  renders  invaluable  service  to  the  community  by  timely  help  to  cases  of  "  sudden 
and  dangerous  illness.” 

So  far  as  children  are  concerned,  the  policy  of  the  County  Council  is  to  rely  on  boarding-out 
in  every  possible  case,  so  as  to  provide,  so  far  as  may  be,  a  home  atmosphere.  When,  for  one 
reason  or  another,  boarding-out  is  not  feasible,  it  is  considered  that  small,  scattered  homes  are 
the  best  alternative.  The  care  of  very  young  infants  is  closely  linked  with  maternity,  and 
skilled  management  is  the  most  important  point.  The  babes  care  little  whether  they  are  in  a 
home  or  an  institution,  and  provided  the  surroundings  are  healthy  and  open,  the  institutional 
life  of  a  wisely-managed  nursery  is  not  likely  to  close  the  shades  of  the  prison  house  about  them. 

It  has  now  been  shown,  I  think,  that  the  Council  can  render  a  good  account  of  its  steward¬ 
ship  during  seven  years  ;  firstly,  by  modernising  the  four  best  institutions  in  the  county  ; 
and  secondly,  by  pursuing  a  steady  policy  of  classification  within  the  poor  law.  The  principle 
expressed  in  the  Majority  Report  of  1909  has  been  closely  followed — that  “  what  is  wanted 
is  not  to  abolish  the  poor-law,  but  to  widen,  strengthen,  and  humanise  the  poor-law.” 

Up  to  this  point  we  have  been  considermg  the  treatment  of  destitution.  Little  has  been 
said  about  its  prevention.  A  hundred  years  ago  there  was  not  a  single  agency  for  public 
assistance,  in  health  or  in  sickness,  except  the  poor  law.  And  the  poor  law  never  intervened 
unless  the  fact  of  destitution  had  been  established.  It  was  the  genius  of  much-maligned  Chadwick 
which  first  brought  to  the  public  notice  that  the  great  mass  of  destitution  was  due  to  preventable 
sickness,  and  we  are  only  now  beginning  to  reap  the  fruits  of  his  discovery.  In  the  twentieth 
century  many  agencies,  quite  outside  the  scope  of  this  report,  have  joined  in  battle  against 
destitution.  One  need  mention  only  Old  Age  Pensions,  Widows’  Pensions,  National  Health 
and  Unemployment  Insurance,  as  examples.  The  whole  Public  Health  Service  aims  at  the 
prevention  of  destitution  by  timely  intervention  in  the  early  stages  of  disease.  The  poor  law 
has  not  advanced  so  far  along  this  road,  partly  because  it  must  deal  with  the  cases  that  baffle 
all  other  agencies,  and  partly  because  of  its  traditional  structure.  The  other  agencies,  especially 
public  health,  go  out  to  seek  their  clients  ;  they  advertise  their  benefits  ;  they  use  every  effort, 
by  education  and  propaganda,  to  induce  the  public  to  take  advantage  of  their  services. 

The  poor  law  also  stands  at  an  open  door — but  without  a  gesture  of  welcome.  Governed 
by  the  sterner  conception  of  its  duty  to  those  who  are  actually  destitute,  it  does  not  hold  out 
a  hand  to  those  who  stumble,  but  waits  until  they  are  fallen.  In  this  respect  the  poor  law  is 
not  unique  :  some  branches  of  the  criminal  law  suffer  from  the  same  defects.  In  both  services 
we  still  tend  to  wait  until  something  happens,  instead  of  making  an  effort  to  prevent  the  occur- 
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rence.  Fortunately  this  tendency  is  steadily  diminishing,  but  it  is  still  marked  in  the  case  of 
out-relief,  in  moral  welfare  work,  and  even  in  institutional  treatment.  Reluctance  to  apply 
for  assistance  is  still  a  governing  factor  which  contributes  largely  to  what  is  called  the  “  stigma  ” 
of  the  poor  law.  There  is,  as  yet,  no  general  agreement  that  this  reluctance,  on  part  of  the 
applicant  or  patient,  is  undesirable.  It  is  often  argued,  for  example,  that  the  Public  Assistance 
Institution  should  be  reserved  for  those  who  are  actually  destitute,  and  should  not  admit  patients 
who  are  able  and  willing  to  pay.  This  austere  view  has  been  discarded  in  most  of  the  more 
populous  areas,  but  it  still  clings  to  County  administration.  It  can  hardly  be  doubted,  however, 
that  early  treatment  of  conditions  which  are  liable  to  lead  to  destitution  may  render  great  service 
in  preventing  its  onset.  The  land  just  above  the  destitution-line  is  only  partly  explored.  The 
advance  of  the  Public  Assistance  Authority  into  this  territory  should  be  especially  welcome 
because — even  apart  from  the  work  of  voluntary  agencies- — there  is  a  great  deal  of  overlapping 
in  preventive  work.  The  formation  of  a  Register  of  Public  Assistance  has  been  put  forward 
as  a  remedy  for  this  state  of  affairs,  and  the  Public  Assistance  Officer  and  his  staff  are  best 
fitted  to  carry  out  this  important  duty. 

There  is  much  to  be  said  also  for  the  view  that  all  financial  investigations  should  be  carried 
out  by  the  Officer  responsible  for  the  Common  Register.  Charge  and  recovery  would  thus 
become  the  function  of  a  single  department,  under  the  expert  supervision  of  the  Public  Assistance 
Officer,  no  matter  what  Committee  of  the  Authority  were  providing  the  treatment  or  assistance. 
The  outstanding  advantages  of  this  system  are  its  impartiality,  its  uniformity,  its  regard  for  the 
family  as  a  unit,  and  the  fact  that  only  one  officer  would  be  required  to  visit  the  home  and  make 
the  necessary  enquiries.  This  would  relieve  the  homes  of  much  unpleasant  inquisition,  without 
in  the  least  degree  interfering  with  treatment. 

The  main  theoretical  objection  to  this  system  is  that  treatment  would  precede  the  recovery 
of  costs,  thus  involving  financial  loss  to  the  Authority.  This  objection  is  founded  on  an  obsolete 
doctrine  which  apparently  assumes  that  treatment  should  be  regulated  according  to  capacity 
to  pay.  This  is  not  so.  Treatment  must  be  given  according  to  need,  and  capacity  to  pay  can 
be  determined  by  the  Public  Assistance  Committee,  whose  officers  have  shown  again  and  again 
that  their  administration  of  charge  and  recovery  is  sound,  impartial,  and  effective.  This  does 
not  create  a  dictatorship  in  the  Public  Assistance  Department,  for  each  committee  is  entitled 
to  grant,  within  the  powers  given  to  it  by  the  Council,  such  treatment  or  assistance  as  may  be 
necessary  for  each  case.  The  responsibility  of  the  Public  Assistance  Department  is,  first,  to 
help  the  Committee  which  is  providing  treatment  by  showing  what  amount  of  assistance,  and 
from  what  sources,  the  family  in  question  is  already  receiving,  and  second,  by  recovering  from 
the  family  that  proportion  of  the  cost  (if  any)  which  it  is  able  to  pay.  Under  the  present  system 
there  must  inevitably  be  a  lack  of  uniformity  in  the  contribution  of  persons  and  families  who 
are  in  receipt  of  assistance,  and  the  same  family  may  be  subject  to  different  assessments,  it  one 
member  is  receiving  help  from  (say)  the  Health  Committee,  and  another  from  the  Education 
Authority. 

There  is  general  agreement,  which  has  now  received  statutory  approval,  that  the  establish¬ 
ment  of  a  Common  Register  of  Public  Assistance  is  urgently  required.  The  proposal  to  place 
charge  and  recovery  in  the  hands  of  a, single  committee  is  still  sub  judice,  but,  in  the  interests 
of  a  policy  of  prevention,  it  is  manifestly  wrong  to  wait  until  destitution  is  established  before 
offering  assistance  or  treatment.  Tuberculosis  is  a  striking  case  in  point,  and  in  this  connection 
I  should  like  to  draw  special  attention  to  Dr.  Lord’s  observations  on  after-care  in  a  later  section 
of  this  Report. 

After-care  is  in  fact  another  aspect  of  prevention,  because  it  aims  at  rehabilitation.  The 
withdrawal  of  assistance  as  soon  as  a  patient  is  no  longer  in  need  of  active  medical  treatment  is 
a  shortsighted  policy,  for  the  return  to  normal  life  is  often  a  slow  process.  After-care  may 
prevent  recurrence  in  the  case  of  acute  sickness  ;  and  restore  complete  working  capacity  at  an 
early  date  by  wise  attention  to  convalescence.  In  more  chronic  diseases  intelligent  after-care  is 
instrumental  in  preventing  whole  families  from  sinking  into  destitution,  and  thus  becoming 
more  susceptible  to  infection.  It  is  clear,  therefore,  that  the  aim  of  public  assistance  is  not 
mere  “  relief  ”  at  the  crisis  of  destitution,  but  prevention,  skilled  treatment,  and  subsequent 
rehabilitation. 
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3.  THE  GROWTH  OF  A  PUBLIC  HEALTH  DEPARTMENT. 

Mr.  Charles  E.  Paget,  the  first  Medical  Officer  of  Health  for  the  Administrative  County  of 
Northampton,  was  appointed  in  October,  1897,  and  took  up  his  duties  on  1st  January,  1898. 

Temporary  office  accommodation  was  secured  in  premises  adjacent  to  the  George  Row  Club, 
known  as  Whitworth  Chambers.  This,  with  the  Club  premises,  was  formerly  the  house  of  Mr. 
Whitworth — better  known  as  Ready-money  Mortiboy  and  portrayed  in  several  of  Whyte  Mel¬ 
ville’s  books.  The  accommodation  provided  consisted  of  a  converted  bedroom  and  a  boxroom,  the 
latter  being  used  by  Mr.  Paget’s  clerk  (the  present  Chief  Clerk  of  the  Public  Health  Department) 
who  took  up  his  appointment  on  7th  February,  1898.  There  was  a  good  deal  of  opposition  to  the 
clerk’s  appointment,  as  indeed  there  had  been  to  that  of  the  Medical  Officer  of  Health,  but  the 
forces  of  the  South-West  were  routed  by  the  wit  of  Mr.  Ryland  Adkins. 

Apparently  the  only  duty  imposed  on  the  new  Medical  Officer  was  to  keep  a  diary,  but  he 
quickly  set  to  work  on  his  own  account  to  make  surveys  of  water-supplies,  rivers  and  streams, 
and  sewage  disposal  works.  His  first  annual  report  showed  an  Infant  Mortality  rate  of  129  per 
j-housand  births,  as  compared  with  about  50  at  the  present  time. 

In  the  year  1898  the  administration  of  the  Food  and  Drugs  Act  was  transferred  from  the 
Finance  Committee  to  the  Public  Health  Committee,  and  it  was  agreed  to  increase  the  number  of 
samples  taken  to  250  per  annum. 

In  1899  the  County  Medical  Officer  started  the  long  series  of  special  reports  on  health 
subjects  by  a  survey  of  hospital  accommodation  for  infectious  disease.  A  comparison  of  this 
report  with  that  of  a  similar  survey  carried  out  in  1933  is  of  considerable  interest.  Structural 
alterations  and  extensions  have  been  carried  out  in  several  hospitals,  but  others  retained  their 
primitive  simplicity  for  nearly  forty  years,  and  are  only  now  being  superseded  under  the  scheme 
put  forward  by  the  County  Council  to  comply  with  the  provisions  of  the  Local  Government  Act, 
1929.  Little  change  has  taken  place  in  administration  and  the  nineteenth  century  principles  of 
isolation  are  still  dominant.  The  new  scheme,  however,  records  some  progress  by  covering  the 
whole  County,  and  by  ensuring  some  degree  of  co-ordination  through  the  medium  of  Joint 
Hospital  Boards.  The  immediate  effect  of  Mr.  Paget’s  report  was  the  adoption  by  the  County 
Council  of  a  resolution  to  contribute  towards  the  establishment  expenses  of  approved  isolation 
hospitals. 

In  the  early  years  of  County  health  administration  there  were  few  statutory  powers  and 
duties,  and  the  County  Council  had  a  long  struggle  in  persuading  District  Councils  to  adopt 
statutes,  and  to  make  regulations.  In  1900,  for  example,  only  ten  districts  had  regulations 
in  connection  with  the  Dairies  and  Cowsheds  Orders.  By  1903,  largely  as  a  result  of  pressure 
from  the  County  Council,  only  Finedon  and  Higham  Ferrers  were  in  default. 

The  year  1902  saw  the  first  public  health  measure  of  a  personal,  as  opposed  to  an  environ¬ 
mental,  character — the  Midwives  Act.  Powers  under  this  Act  were  delegated  to  the  Public 
Health  Committee,  and  an  inspector  of  midwives  was  first  appointed  in  1904.  There  were  at  that 
time  110  midwives  on  the  roll,  of  whom  16  were  district  nurses.  The  first  positive  effort  in 
child  welfare  took  the  form  of  printing  for  circulation  five  thousand  cards  giving  advice  to  mothers 
on  the  care  of  their  infants. 

Environmental  sanitation,  however,  still  occupied  nearly  all  the  time  of  the  Medical  Officer, 
while  his  clerk  laboriously  collected  together  masses  of  statistics — in  longhand.  Communications, 
judged  by  the  standards  of  1936,  were  incredibly  slow,  and  each  district  visit  had  to  be  carefully 
prearranged  by  letter,  and  carried  out  by  train  and  carriage.  In  spite  of  these  difficulties  a 
survey  map  of  the  rivers  and  streams  in  the  County  was  prepared.  It  was  found  that  twenty- 
eight  schemes  of  sewage  disposal  were  in  existence,  but  inspection  showed  that  nineteen  of  these 
were  inefficient.  By  1905,  forty-two  new  works  were  completed,  and  a  further  twenty  were  in 
contemplation.  At  this  time  a  proposal  to  appoint  a  Rivers  Inspector  was  not  approved. 

In  1907  the  County  Medical  Officer  reported  upon  the  water-supplies  of  County  Schools.  In 
this  year  an  important  contribution  was  made  to  the  personal  health  services  by  “  a  Resident  in 
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the  County  ” — (the  Chairman  of  the  Public  Health  Committee).  Mr.  Charles  Woolston  offered 
to  provide  funds  for  the  employment  of  “  a  female  health  visitor  for  a  period  of  two  years.” 
Miss  A.  E.  Robinson,  now  the  Superintendent  of  a  staff  of  twenty  health  visitors,  was  the  success¬ 
ful  candidate  for  the  post. 

In  this  year  the  County  Council  urged  the  district  councils  to  consider  adoption  of  the 
Notification  of  Births  Act,  1907,  but  only  three  districts — Kettering  and  Wellingborough  Urban, 
and  Daventry  Rural — were  in  favour  of  adoption. 

In  1908  the  first  School  Medical  Officer  was  appointed,  and  a  beginning  was  made  with 
School  Medical  inspection.  A  junior  clerk  (the  first  addition  to  the  clerical  staff)  was  appointed, 
and  a  typewriter  became  part  of  the  departmental  equipment.  The  Local  Government  Board 
directed  its  attention  to  Northamptonshire,  and  adverse  reports  by  its  officers  were  made  on  the 
sanitary  administration  of  Brixworth  and  Brackley  Rural  Districts,  and  the  Borough  of  Brack- 
ley. 

The  principal  developments  in  the  years  1909-11  were  in  the  school  medical  department,  and 
an  assistant  medical  officer  was  appointed  to  carry  out  routine  inspections.  The  Housing  and 
Town  Planning  Act,  1909,  gave  the  County  Medical  Officer  a  new  status  and  authority  to  visit 
the  various  areas  of  the  County  for  the  purpose  of  inspection.  Notification  of  Pulmonary 
Tuberculosis  was  made  compulsory  in  1912,  and  the  Public  Health  Committee  agreed  to  the 
request  of  the  Insurance  Committee  that  the  County  Medical  Officer  should  act  temporarily  as 
expert  adviser  on  the  administration  of  Sanatorium  benefit. 

The  tuberculosis  scheme  developed  rapidly  in  1912.  Three  health  visitors  were  appointed, 
and  also  three  fully-trained  nurses  to  attend  the  new  dispensaries  which  were  established  at 
Northampton,  Kettering  and  Wellingborough.  In  this  year  also  the  first  County  Tuberculosis 
Officer,  Dr.  O.  A.  J.  N.  Muriset,  took  up  duty  under  the  new  scheme.  Various  attempts  at 
combination  were  made  between  local  authorities  to  set  up  a  joint  sanatorium,  but  with  indifferent 
success.  It  was  not  until  1919  that  the  County  Council  embarked  on  a  scheme  of  its  own,  by  the 
purchase  of  Rushden  House.  The  patients  were  housed  in  huts  of  ‘  temporary  materials  ’ 
(except  the  advanced  cases)  ;  these  huts  served  their  purpose  well,  but  they  are  now  being 
replaced  by  buildings  of  a  more  permanent  character. 

In  1914  the  Authority  directed  special  attention  to  the  school  medical  service  which  had  by 
that  time  passed  the  experimental  stage  of  development.  A  conference  was  arranged  with  the 
Northamptonshire  District  Nursing  Association  with  the  object  of  establishing  a  school  nursing 
service  and  of  promoting  co-operation  between  public  and  private  bodies. 

Six  additional  health  visitors  were  appointed  in  1915,  but  the  War  began  to  take  its  toll  of 
the  staff,  and  a  period  of  depression  set  in.  In  spite  of  this,  however,  some  advance  was  made  in 
the  Maternity  and  Child  Welfare  service.  Infant  Welfare  Centres  were  opened  at  Long  Buckby, 
Wollaston,  Burton  Latimer  and  Irchester  in  1917,  and  the  Maternity  and  Child  Welfare  Act  of 
1918  gave  a  fresh  impetus  to  this  work.  Approval  was  given  to  a  scheme  for  paying  fees  to 
medical  practitioners  when  called  in  by  midwives.  Grants  were  made  to  the  Northamptonshire 
Nursing  Association  for  the  establishment  of  ten  new  district  associations  ;  and  a  sub-committee 
was  appointed  to  consider  the  co-ordination  of  all  the  health  agencies  under  the  Council’s  control. 

1919  was  a  year  of  great  expansion  in  public  health  and  housing,  in  spite  of  the  soaring  prices. 
Dr.  Greig  was  appointed  as  the  first  officer  with  specific  duties  under  the  Maternity  and  Child 
Welfare  Act,  and  a  scheme  was  submitted  to  the  Local  Government  Board,  under  which  the 
District  Councils  agreed  to  co-operate  with  the  County  Council  in  child  welfare  work.  An  advance 
of  £ 50  was  made  to  the  County  Medical  Officer  to  enable  him  to  purchase  suitable  stocks  of 
dried  milk  and  milk  foods  to  be  re-sold  at  cost  price  to  expectant  and  nursing  mothers,  in  areas 
where  ordinary  supplies  were  not  readily  obtainable.  This  sum  has  long  since  been  repaid  and  the 
scheme  is  entirely  self-supporting.  This  year  also  forged  the  first  slender  link  between  the  Poor 
Law  and  Public  Health,  in  the  appointment  of  a  Health  Visitor  to  act  as  Infant  Life  Protection 
Officer  for  the  Potterspury  Board  of  Guardians. 
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At  the  close  of  the  year  the  Tuberculosis  Officer  was  authorised  to  purchase  an  X-ray  plant  for 
the  dispensary,  at  a  cost  not  exceeding  £250  ;  this  apparatus  was  sold  in  1923  for  £55. 

A  dental  scheme  made  its  appearance  in  1918,  when  arrangements  were  made  for  the  treatment 
of  tuberculous  patients.  The  first  school  dentist  took  up  office  in  1920.  The  service  developed 
slowly,  and  only  two  additional  appointments  were  made  during  the  next  decade.  There  is  now 
a  staff  of  six  dental  surgeons,  which  complies  with  the  estimated  requirement  of  one  dentist  for 
four  thousand  children  of  school  age. 

Between  1920  and  1930  perhaps  the  most  striking  advance  in  the  public  health  service  of  the 
County  was  the  development  of  institutional  treatment.  The  first  step,  which  coincided  with  the 
transfer  of  Sanatorium  Benefit  from  the  Insurance  Committee  to  the  County  Council,  was  the 
opening  of  Rushden  Sanatorium.  The  second  was  the  treatment  of  non-pulmonary  tuberculosis 
with  an  allowance  of  two  beds  in  the  first  year.  By  1926  the  estimate  had  risen  from  £225  to 
£1,050.  In  1925  arrangements  were  made  with  Manfield  Orthopaedic  Hospital  for  the  treatment 
of  non-tuberculous  children.  The  estimates  for  the  two  services  in  1929  amounted  to  £3,000. 

Tentative  arrangements  were  made  for  the  hospital  treatment  of  maternity  cases  as  early 
as  1921,  but  a  complete  scheme,  utilizing  all  the  available  hospitals,  was  not  developed  until  1927. 

In  the  same  year  the  Health  Department,  which  had  been  rather  uncomfortably  housed  in 
the  basement  beneath  the  office  of  the  Clerk  of  the  County  Council,  was  removed  to  No.  18, 
Guildhall  Road.  The  Tuberculosis  Dispensary  was  transferred  temporarily  to  Angel  Lane. 
Health  administration  was  consolidated  in  1923  by  the  appointment  of  the  County  Medical 
Officer  as  Chief  School  medical  Officer  and  Chief  Tuberculosis  Officer.  From  that  time  the 
scheme  of  co-ordination  of  the  Health  Agencies  made  steady  progress  and  the  removal  of  the 
department  in  1930  to  its  present  quarters  provided  close  co-operation  with  the  school  medical 
service.  The  way  was  now  prepared  for  the  transfer  of  new  health  functions  under  the  Local 
Government  Act,  1929. 
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4.  MATERNITY  AND  CHILD  WELFARE. 

In.  the  year  1936,  the  Central  Authority  made  two  contributions  of  great  importance  to 
Maternity  and  Child  Welfare.  The  Midwives  Act,  designed  to  improve  the  standard  of 
domiciliary  midwifery  by  establishing  an  adequate  service  of  salaried  midwives,  aims  also  at 
securing  for  every  expectant  mother  the  attendance  of  a  qualified  midwife  ;  and  the  Circular 
1550,  issued  by  the  Ministry  of  Health,  devises  means  for  providing  continuous  supervision 
for  children  between  infancy  and  school  age. 

The  application  of  the  Midwives  Act  to  a  County  area  offers  many  difficulties,  largely 
on  account  of  the  varying  densities  of  population.  It  would  be  uneconomical  to  provide  for 
each  area  a  service  of  midwives  employed  directly  by  the  local  authority,  because  the  distances 
to  be  travelled  would  make  it  impossible  to  allocate  to  every  midwife  a  reasonable  number  of 
cases.  It  is  therefore  sound  administration  to  combine  midwifery  with  some  other  service, 
in  order  to  reduce  the  size  of  the  rural  areas.  The  available  services  are  district  nursing  on  the 
one  hand,  and  health  visiting  and  school  nursing  on  the  other.  In  Northamptonshire,  the  latter 
services  are  carried  out  by  a  full-time  staff,  as  the  Council  were  of  opinion  that  they  are  not 
compatible  with  district  nursing  and  maternity  work.  District  nursing  and  midwifery,  however, 
are  admirably  combined  throughout  the  County  under  the  control  of  Associations  affiliated  to 
the  Northamptonshire  Nursing  Association.  The  difficulties  of  the  County  Council  in  providing 
the  new  midwifery  service  were  promptly  solved  by  the  willing  and  helpful  co-operation  of 
the  Northamptonshire  Nursing  Association.  This  body  undertook  to  carry  out  the  whole 
service  on  behalf  of  the  Council,  and  at  once  proceeded  with  the  complex  measures  of 
reorganisation,  and  amalgamation  of  smaller  districts,  which  the  scheme  demanded.  I  wish 
to  pay  a  high  tribute  to  the  spirit  of  goodwill  in  which  the  County  Association  undertook  its 
task,  and  it  must  be  a  source  of  gratification  to  them  that  arrangements  were  completed 
with  the  sixty-six  District  Associations  almost  without  opposition. 

The  Midwives  Act  provides  also  for  the  improved  training  of  candidates  for  the  profession, 
and  for  better  and  more  stable  conditions  of  service.  Arrangements  are  to  be  made  for  post¬ 
certificate  courses  of  instruction,  so  that  every  midwife  will  have  an  opportunity  of  keeping 
her  work  up  to  date.  When  the  service  is  complete,  the  Act  provides  that  the  Minister  may  by 
Order  prohibit  unqualified  persons  from  acting  as  midwives  or  maternity  nurses  for  gain.  This 
is  a  great  step  towards  the  ideal  of  safe  motherhood. 

In  Circular  1550,  which  was  issued  in  May,  1936,  the  Minister  of  Health  states  that  he  is 
concerned  to  find  that  in  many  areas  insufficient  attention  is  being  paid  to  the  health  of  children 
between  eighteen  months  and  five  years.  The  circular  lays  stress  on  the  following  means  of 
providing  for  the  pre-school  child  : — 

Home  Visitation  by  Health  Visitors  ; 

Toddlers’  Clinics  ; 

School  Clinics  utilised  for  the  treatment  of  Minor  ailments  and  special  defects  in  young 
children  ; 

Day  Nurseries. 

In  Northamptonshire,  the  County  Council  selected  the  first  of  these  methods  as  a  basis  for 
action,  because  it  is  most  readily  applicable  to  rural  areas.  It  has  always  been  the  policy  of  the 
Council  to  aim  at  giving  as  good  a  health  visitor  service  as  possible  in  the  more  sparsely  populated 
districts,  because  there  the  more  usual  health  facilities — welfare  centres  and  clinics — are  not 
available. 

In  1936,  the  sixteen  Health  Visitors  paid  21,492  visits  to  children  between  one  year  and 
school  age.  It  was  not  possible  for  them,  in  the  time  at  their  disposal,  to  make  a  thorough 
examination  of  toddlers  at  such  frequent  intervals  as  are  contemplated  in  the  circular  : 

“  It  should  be  the  duty  of  the  Health  Visitor  to  see  these  children  at  regular  intervals,  to 
make  enquiries  as  to  their  state  of  health,  and  to  be  on  the  look-out  for  any  signs  or  symptoms 
which  suggest  a  departure  from  normal  health.  In  all  cases  where  there  is  ground  for  suspecting 
disease  or  defect,  the  mother  should  be  advised  to  consult  the  family  doctor  or  to  take  the  child 
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to  the  appropriate  clinic  for  medical  examination  without  any  delay.  In  some  areas  special 
arrangements  have  been  made  for  the  holding  of  '  toddlers’  clinics  ’  at  the  Infant  Welfare 
Centres,  and  there  is  much  to  be  said  for  these  arrangements  if  the  mothers  can  be  persuaded 
to  bring  the  toddlers  periodically  to  the  clinic  for  examination  by  the  doctor,  but  the  success 
of  these  clinics  will  depend,  to  a  great  extent,  on  the  regular  visiting  of  the  homes  by  the  Health 
Visitor,  and  on  the  relations  which  she  is  able  to  establish  with  the  mothers.  .  .  . 

It  is  clear  that  the  success  of  any  efforts  to  secure  adequate  supervision  of  the  health  of 
young  children  will  depend,  to  a  large  extent,  on  the  efficiency  of  the  Health  Visiting  staff, 
and  that  in  many  areas  it  will  be  necessary  to  increase  that  staff.” 

The  Public  Health  Committee,  after  carefully  reviewing  their  services  in  the  light  of  the 
Minister’s  recommendation,  came  to  the  conclusion  that  the  structure  of  their  existing  system 
was  sound.  They  decided  to  recommend  the  Council  to  strengthen  that  structure  by  increasing 
the  staff  of  Health  Visitors,  in  order  that  regular  supervision  of  young  children  should  be  main¬ 
tained. 

This  section  of  the  report,  in  so  far  as  it  deals  with  Midwives  and  Maternity  and  Nursing 
Homes,  refers  to  the  whole  Administrative  County.  The  Urban  District  of  Kettering  is  a 
separate  Maternity  and  Child  Welfare  Authority,  and  details  of  its  Child  Welfare  work  will 
be  found  in  the  Report  of  the  Medical  Officer  of  the  Urban  District. 

(i)  Nursing  in  the  Home. 

Under  an  agreement  between  the  County  Council  and  the  County  Nursing  Association  for 
the  provision  of  special  nurses  in  certain  cases  of  infectious  disease,  six  cases  of  puerperal  fever, 
twelve  of  puerperal  pyrexia,  twenty-nine  of  infantile  diarrhoea,  twenty-seven  of  measles,  nine¬ 
teen  of  whooping  cough,  and  seven  cases  of  ophthalmia  neonatorum  were  nursed  in  the  home. 
Nursing  care  was  also  given  in  a  number  of  other  cases  not  strictly  provided  for  in  the  agree¬ 
ment. 

(ii)  Midwives. 

The  Inspector  of  Midwives  (who  is  also  Secretary-Superintendent  of  the  Northamptonshire 
Nursing  Association)  and  her  staff  made  the  following  visits  of  inspection  : — 


Routine  inspections .  376 

Special  investigations  .  179 


The  midwives  attended  79.59  per  cent,  of  the  total  births  in  the  County — 54.71  per  cent, 
as  midwives  and  the  remainder  as  maternity  nurses. 

The  number  of  midwives  practising  in  the  area  at  any  time  during  the  year  was  175  ;  on 
December  31st,  125  remained  in  practice. 

No  uncertified  person  was  reported  as  having  practised  during  the  year. 

A  contribution  towards  the  fee  of  a  midwife  was  given  by  the  County  Council  in  six 
necessitous  cases  in  which  the  circumstances  were  such  as  to  require  the  attendance  of  both 
medical  practitioner  and  nurse. 

Medical  Aid  to  Midwives.  During  the  financial  year,  the  midwives  notified  that  they  had 
called  in  medical  aid  in  527  cases,  and  305  claims  for  payment  of  fees  were  made  by  medical 
practitioners  whose  assistance  had  been  sought,  2  of  which  were  subsequently  withdrawn,  as 
against  475  notifications  and  301  claims,  2  of  which  were  subsequently  withdrawn,  in  the  previous 
year.  3  claims  were  also  brought  forward  from  the  previous  year,  and  7  of  those  received  in 
1936-37  will  be  dealt  with  in  the  following  year.  The  patients  or  persons  responsible  were 
approached  by  the  County  Medical  Officer  of  Health,  and  87  paid  or  undertook  to  pay  the 
practitioner’s  account  in  full.  The  circumstances  of  189  cases  were  considered  by  the  Standing 
Sub-Committee  of  the  Public  Health,  etc.,  Committee,  who  instructed  steps  to  be  taken  to  recover 
from  the  patient  or  person  responsible  the  whole  of  the  fee  in  74  cases,  and  such  part  of  the 
fee  as  seemed  reasonable  in  view  of  the  family’s  income  in  51  cases.  In  64  cases  they  decided 
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to  make  no  claim  against  the  family.  23  other  cases  were  in  connection  with  babies  suffering 
from  ophthalmia  neonatorum  ;  no  claim  on  the  family  is  made  in  such  cases. 

Educational  and  Social  Work.  Lectures  were  given  by  the  Assistant  Medical  Officer  for 
Maternity  and  Child  Welfare  at  the  local  Queen’s  Institute  of  District  Nursing  on  the  rules  of 
the  Central  Midwives  Board  and  the  relation  of  the  midwife  to  the  Local  Supervising  Authority. 
The  Midwives’  Union  arranged  ten  lectures  and  demonstrations,  all  of  which  were  well  attended. 
The  annual  outing  of  the  Union  was  held  at  Oxford,  when  the  County  Medical  Officei  of  Health 
for  Oxfordshire  acted  as  host  and  conducted  the  members  round  the  colleges. 

(iii)  Maternity  and  Nursing  Homes. 

The  number  of  homes  on  the  register  during  the  year  was  10,  and  21  visits  of  inspection 
were  paid  by  the  Medical  Officers.  In  addition,  3  inspections  were  made  to  midwives  in 
Kettering  and  District  General  Hospital  and  Kettering  Public  Assistance  Institution. 

No  application  for  delegation  of  powers  to  a  County  District  was  received  under  section 
9  (2)  of  the  Act  of  1927. 

Further  particulars  regarding  the  Nursing  Homes  in  the  County  are  given  in  the  Statistical 
Section  of  the  report. 

(iv)  Maternal  Mortality  (excluding  Kettering  U.D.). 

The  Registrar-General  reported  5  maternal  deaths.  Two  of  these  were  from  Eclampsia 
(one  in  an  unmarried  woman  whose  condition  was  concealed,  and  one  whose  fits  led  to  uncon¬ 
sciousness  within  twelve  hours  of  the  onset  of  albuminuria)  ;  one  from  acute  necrosis  of  the  liver 
after  Caesarian  Section  ;  one  from  ruptured  Ectopic  gestation  ;  and  one  from  secondary  anaemia.. 
Two  died  at  home  and  three  in  hospital. 

The  death  rate  per  thousand  live  and  still  births  was  1.85. 

Puerperal  Fever.  Ten  notifications  were  received  (excluding  Kettering  U.D.).  Four  of 
these  cases  were  treated  in  hospital  ;  there  were  no  deaths. 

Puerperal  Pyrexia.  Twenty-one  notifications  were  received  (excluding  Kettering  U.D.). 
Seven  of  the  notified  cases  were  treated  in  hospital ;  there  were  no  deaths. 

The  services  of  Mr.  R.  Watson,  F.R.C.S.  (Ed.).,  M.C.O.G.,  the  Consultant  Obstetrician, 
are  available  to  the  medical  profession  throughout  the  whole  of  the  Authority’s  area. 

No  charge  is  made  to  the  medical  practitioner  or  to  the  patient  for  Mr.  Watson’s  services, 
but  the  scheme  is  applicable  only  to  patients  who  cannot  afford  a  consultant’s  fee.  Applica¬ 
tion  for  these  services  should  be  made  to  the  Health  Department  (Telephone  :  Northampton 
2219),  but,  in  emergency,  can  be  made  direct  with  Mr.  Watson  at  his  house,  The  Avenue,  Clifton- 
ville,  Northampton  (Telephone  :  Northampton  3103),  and  the  Health  Department  subsequently 
notified  of  the  emergency. 

Anti-streptococcal  serum  for  the  treatment  of  puerperal  fever  is  provided  free  of  charge 
for  necessitous  cases,  and  similar  provision  is  made  for  the  examination  of  pathological  material. 
Applications  for  serum  should  be  made  to  either  Northampton  or  Kettering  General  Hospitals. 
Pathological  examinations  are  conducted  at  Northampton  General  Hospital  only.  Prontosil 
can  be  obtained  free  of  charge  for  cases  unable  to  afford  it  on  the  recommendation  of  the  Con¬ 
sultant  Obstetrician. 

Hospital  accommodation  :  Cases  of  Puerperal  infections  may  be  admitted  to  the  following 
hospitals,  on  the  application  of  the  medical  practitioner  to  the  Health  Department  : — 

Northampton  General  Hospital ; 

Kettering  and  District  General  Hospital  ; 

The  Hospital  of  St.  Cross,  Rugby  ; 

Stamford,  Rutland  and  General  Infirmary  ; 

according  to  the  area  in  which  the  case  occurs. 
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(v)  Ophthalmia  Neonatorum.  Eleven  cases  were  notified  (excluding  Kettering  U.D.) 
all  of  which  made,  a  good  recovery.  All  cases  were  visited  by  the  Assistant  Medical  Officer. 


CASES 

VISION 

UN¬ 

IMPAIRED 

VISION 

IMPAIRED 

TOTAL 

BLINDNESS 

DEATHS 

NOTIFIED 

TREATED 

AT  HOME  IN  HOSPITAL 

11 

9 

2 

11 

— 

— 

— 

Arrangements  are  made  with  Northampton  General  Hospital,  the  Hospital  of  St.  Cross, 
Rugby,  and  the  Stamford,  Rutland  and  General  Infirmary  for  the  admission  of  these  cases, 
either  with  or  without  their  mothers,  and  no  charge  to  the  parents  is  made  for  treatment. 


(vi)  Maternity  Hospitals. 

The  County  Council  make  provision  under  arrangements  with  the  voluntary  institutions 
serving  the  County  for  two  classes  of  maternity  cases  : 

(1)  those  in  which  the  accommodation  at  home  is  unsuitable  for  the  conduct  of  a  confine¬ 
ment,  and 

(2)  those  in  which  the  confinement  is  likely  to  be  abnormal. 

Patients  may  be  admitted  to  the  following  institutions  : — 

Kettering  and  District  General  Hospital  ; 

The  Barratt  Maternity  Home,  Northampton  General  Hospital  ; 

Stamford,  Rutland  and  General  Infirmary  ; 

Warwickshire  County  Maternity  Home  ; 

Market  Harborough  and  District  Hospital ; 

Hospital  of  St.  Cross,  Rugby  (abnormal  cases  only). 

Cases  are  admitted  only  on  the  certificate  of  the  County  Medical  Officer  (except  in 
emergency,  when  notification  may  be  made  to  the  Health  Department  after  admission)  and  a 
patient  is  required  to  contribute  towards  the  cost  of  maintenance  an  amount  decided  upon  by 
the  Standing  Sub-Committee  of  the  Public  Health  Committee  after  consideration  of  the  financial 
circumstances  of  the  family.  The  cases  actually  admitted  during  the  year  were  : — - 


Kettering  and  District  General  Hospital .  49 

Northampton  General  Hospital  and  the  Barratt  Maternity 

Home . '. .  79 

Stamford,  Rutland  and  General  Infirmary  .  — 

Warwickshire  County  Maternity  Home  .  1 

Market  Harborough  and  District  Hospital  .  2 

Hospital  of  St.  Cross,  Rugby .  4 


The  Barratt  Maternity  Home,  which  was  officially  opened  on  4th  July,  1936,  was  the  gift 
to  Northampton  General  Hospital  of  Mr.  and  Mrs.  William  Barratt,  and  provides  accommodation 
for  thirty-six  beds  in  addition  to  ante-natal  and  isolation  beds.  This  should  amply  supply 
the  needs  of  the  County  (along  with  the  accommodation  provided  in  other  hospitals)  and  has 
already  proved  its  usefulness.  Mr.  Watson,  the  Consultant  Obstetrician  for  the  County, 
is  in  charge  of  the  Home. 
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(vii)  Clinics  and  Treatment  Centres. 

At  the  end  of  the  year,  there  were  24  Infant  Welfare  Centres  in  the  County  (including 
the  Military  Centre  at  Weedon),  and  3  Ante-Natal  Clinics. 

I  have  pleasure  in  recording  the  successful  part  taken  by  the  Infant  Welfare  Centres  in  the 
County  in  connection  with  the  National  Parent  craft  Competitions  organised  by  the  Association 
of  Maternity  and  Child  Welfare  Centres.  The  Wellingborough  Infant  Welfare  Centre  received 
the  Parentcraft  Challenge  Shield,  which  is  the  premier  award  in  these  competitions,  having 
gained  530  marks  out  of  a  possible  600.  A  certificate  of  honour  was  presented  to  the  Rushden 
Infant  Welfare  Centre  to  commemorate  their  having  won  the  Challenge  Shield  for  three  years 
in  succession,  1933,  1934  and  1935.  Higham  Ferrers  Infant  Welfare  Centre  gained  fourth  place, 
with  494  marks,  and  received  a  Bronze  Medal.  Earls  Barton,  Cold  Ashby  and  Welford,  Irchester 
and  Wollaston  Centres  were  also  successful  in  the  competitive  examinations  ;  in  addition, 
non-competitive  certificates  were  awarded  to  members  of  Rushden  and  Higham  Ferrers  Centres. 
The  local  presentation  of  awards  took  place  in  the  Central  Hall,  Wellingborough,  on  21st  July, 
when  Wing-Commander  A.  W.  H.  James,  M.C.,  M.P.,  was  the  principal  speaker. 

The  total  number  of  attendances  at  all  Infant  Welfare  Centres  during  the  year  by  children 
under  one  year  of  age  was  5,671,  and  by  children  between  the  ages  of  one  and  five  years  6,751. 

The  three  Ante-Natal  Centres  mentioned  above  are  at  Wellingborough,  Northampton  and 
Byfield.  The  number  of  expectant  mothers  who  attended  these  centres  during  the  year  was 
124  and  they  made  198  attendances.  In  addition,  expectant  mothers  from  County  areas  attend 
Ante-Natal  Clinics  belonging  to  the  Kettering  Urban  District  Council,  the  Banbury  Town 
Council,  the  Warwickshire  County  Council  at  their  Rugby  Maternity  Home,  and  the  Barratt 
Maternity  Home,  Northampton.  686  attendances  were  made  by  195  expectant  mothers  at 
these  Clinics  during  the  year. 

Dental  treatment  is  provided  for  Ante-Natal  patients  attending  the  Kettering  Clinic, 
12  cases  receiving  attention  during  the  year. 

Further  details  with  regard  to  attendances  at  Infant  Welfare  Centres  are  given  in  the 
statistical  section  of  the  report. 

The  Clinics  organised  by  the  Manfield  Orthopaedic  Hospital  continued  their  valuable 
work  during  the  year,  and  cases  were  referred  from  time  to  time  by  the  Medical  Officers  attending 
the  Infant  Welfare  Centres.  Twelve  children  under  five  years  of  age  were  admitted  as  County 
Council  patients  to  Manfield  Hospital. 

Fifty-nine  children  suffering  from  orthopaedic  defects  were  visited  by  the  Assistant  Medical 
Officer  and  referred  to  the  clinics  for  treatment. 

(viii)  Milk  Grants. 

A  free  supply  of  milk  was  granted  to  infants,  expectant  and  nursing  mothers  in  841  cases. 
In  each  of  these  cases  the  financial  circumstances  of  the  family  were  considered  by  the  Standing 
Sub-Committee  of  the  Public  Health  Committee.  The  total  quantity  of  milk  supplied  by  the 
Council  amounted  to  2,774|  liquid  gallons,  and  250  pounds  of  dried  milk. 

(ix)  Health  Visiting. 

No  change  in  number  took  place  in  the  Health  Visiting  Staff  during  the  year.  The  following 
is  a  short  summary  of  the  work  of  the  Health  Visitors  (excluding  school  nursing)  : — 


Ante-natal  visits  .  160 

Infants  and  children  (visits)  .  45,180 

Stillbirth  and  death  inquiries  .  219 

Mental  Defectives  (visits)  .  255 

Tuberculosis  visits  . . . ; .  1,540 

Social,  etc.,  visits . . . ..’ . . .  894 

Boar ded-out  children  (visits)  . . . . .  1,627 


49,875 


64 


In  addition,  the  Health  Visitors  made  499  attendances  at  the  Infant  Welfare  Centres  and 
gave  124  lectures  to  the  mothers. 

(x)  Infant  Life  Protection. 

The  Health  Visitors  have  continued  visitation  under  Part  I.  of  the  Children  Act,  1908, 
and  the  Children  and  Young  Persons  Act,  1932,  and  periodical  reports  have  been  received  upon 
cases  under  their  supervision.  At  the  end  of  1936,  136  foster-mothers  and  183  children  were 
on  the  register.  During  the  year,  98  children  were  removed  from  the  County,  22  were  returned 
to  the  care  of  parents  or  relatives,  1  was  removed  to  a  Public  Assistance  Institution  in  the 
County,  6  were  legally  adopted,  2  died,  and  in  49  cases  supervision  was  discontinued  on  the  child 
reaching  the  age  of  nine  years.  1,094  visits  were  paid  by  the  Health  Visitors  during  the  year. 
All  reports  are  reviewed  by  the  medical  staff,  and  prompt  measures  are  taken  to  investigate 
any  case  in  which  an  adverse  report  is  received. 

(xi)  Mental  Deficiency  Acts,  1913  and  1927. 

700  home  visits  were  paid  by  the  Mental  Welfare  Officer  to  cases  under  statutory  and 
voluntary  supervision  and  to  feeble-minded  children  who  had  left  the  elementary  schools.  In 
addition,  297  interviews  took  place  in  connection  with  cases ;  9  cases  were  escorted  to 
institutions  ;  8  girls  and  boys  were  employed  in  rug-making  ;  and  a  number  of  special  investiga¬ 
tions  were  made  for  the  Board  of  Control  and  Local  Authorities.  322  cases  were  under  super¬ 
vision  at  the  end  of  the  year  ;  95  cases  were  treated  in  institutions  ;  4  were  “  on  licence  ”  from 
institutions  ;  8  were  under  guardianship  in  private  homes.  The  Assistant  Medical  Officer  visited 
30  cases. 

(xii)  Unmarried  Mothers. 

The  Public  Health  Committee  has  authorised  the  Standing  Sub-Committee  to  consider 
applications  from  the  Peterborough  Diocesan  Moral  Welfare  Association  for  contributions 
in  respect  of  the  cost  of  treatment  of  unmarried  mothers,  and  to  settle  provisionally  the  pay¬ 
ments  to  be  made  by  the  County  Council  on  account  of  the  maintenance  of  the  cases  in  suitable 
homes,  subject  to  the  amounts  thereof  being  reported  to,  and  confirmed  by,  the  Committee. 
Wherever  possible,  applications  for  contributions  towards  the  cost  of  maintenance  in  the  homes 
are  made  to  the  Council  prior  to  the  admission  of  the  cases,  in  order  that  suitable  enquiries  may 
be  made  on  behalf  of  the  Council  into  their  financial  circumstances.  Unmarried  expectant 
mothers  who  are  destitute  are  dealt  with  by  the  Public  Assistance  Committee.  Thirteen  cases 
were  admitted  to  Homes  during  the  year  under  arrangements  of  the  Public  Health  Committee. 

(xiii)  Co-operation  with  N.S.P.C.C. 

In  cases  of  neglect,  etc.,  when  visits  of  the  Health  Visitor  fail  to  have  any  effect,  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children  is  called  in  and  their  Officer  takes  the  cases 
up.  Eleven  cases  were  so  referred  during  1936.  The  number  of  children  under  5  years  of 
age  concerned  was  eighteen,  and  sixty-nine  visits  were  made  by  the  Inspector.  The  Officer 
does  not  in  any  case  divulge  the  source  of  his  information,  and  he  reports  progress  and  discusses 
possible  solutions  of  difficulties  at  regular  intervals.  This  is  a  most  useful  form  of  co-operation. 

(xiv)  Prevention  of  Deafness  and  Deaf-mutism. 

Arrangements  are  made  whereby  (a)  children  under  5  years  of  age  may  be  referred  by 
medical  practitioners  to  the  aurists  connected  with  Northampton  General  Hospital  and  the 
Horton  General  Hospital,  Banbury  :  (b)  operative  treatment  for  the  removal  of  tonsils  and 
adenoids  is  available  at  Northampton  General  Hospital  ;  the  Horton  General  Hospital,  Banbury  ; 
the  Hospital  of  St.  Cross,  Rugby  ;  and  the  Stamford,  Rutland  and  General  Infirmary  :  (c)  Nurs¬ 
ing  of  infants  suffering  from  ear  defects  is  provided  by  the  District  Nurses  of  Associations 
affiliated  to  the  Northamptonshire  Nursing  Association  who  have  attended  a  course  of  instruc¬ 
tion. 
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Children  under  5  years  of  age  who  are  suffering  from  ear  defects  are  seen  by  T.  F.  Briggs, 
Esq.,  F.R.C.S.,  at  the  Ear,  Nose  and  Throat  Clinic  at  Horton  General  Hospital  on  the  first 
Tuesday  of  each  month  at  2  p.m.,  on  reference  by  a  doctor,  and  at  Northampton  General  Hospital 
such  cases  may  be  referred  to  E.  Broughton  Barnes,  Esq.,  F.R.C.S.,  in  the  usual  way. 

Eighteen  cases  have  been  referred  to  hospitals  for  operation. 

(xv)  Dental  Treatment  and  Defective  Vision. 

During  the  year,  53  expectant  mothers  and  94  children  under  five  years  of  age  who  required 
dental  treatment,  and  66  children  under  five  who  required  examination  for  defective  vision, 
were  referred  to  the  Staff  of  the  School  Medical  Department. 

(xvi)  Obstetric  Facilities. 

As  stated  earlier,  under  the  heading  of  Puerperal  Pyrexia,  the  County  Council  has  arrange¬ 
ments  with  Mr.  R.  Watson,  F.R.C.S.  (Ed.),  M.C.O.G.,  (Consultant  Obstetrician),  and  his  services 
are  available  to  medical  practitioners  in  cases  of  abnormality  of  pregnancy  and  in  puerperal 
cases.  Request  is  made  through  the  Health  Department  (Telephone  :  Northampton  2219), 
or,  in  emergency,  direct  by  the  medical  practitioner  to  the  Consultant  (Telephone  :  Northampton 
3103)  ;  in  the  latter  case,  the  Health  Department  should  be  notified  immediately  afterwards. 

Thirty-one  cases  were  seen  during  the  year. 

(xvii)  Contraception  Clinic. 

The  clinic  of  the  Northampton  Women’s  Welfare  Association  is  held  in  the  old  Infant 
Welfare  Centre  premises  in  Dychurcli  Lane,  Northampton,  on  the  third  Thursday  of  each 
month,  from  6.30  to  8.30  p.m.,  and  on  the  fourth  Thursday  from  6.30  to  7.30  p.m.  Appoint¬ 
ments  may  be  made  for  the  attendance  of  suitable  cases  on  application  to  Dr.  M.  Hendrie, 
Billing  Road,  Northampton,  enclosing  the  necessary  medical  certificate  stating  the  condition 
for  which  the  advice  is  required.  Appliances  must  be  paid  for  by  the  patient.  26  County 
cases  were  seen  under  these  arrangements  during  1936. 
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SECTION  C. 

Sanitary  Circumstances  of  the  Area. 

1.  WATER  SUPPLY. 

When  this  report  went  to  press,  only  7  Reports  of  District  Medical  Officers  of  Health  had 
been  received.  The  following  notes  on  water  supplies  have  been  extracted  from  the  available 
reports. 

Daventry  Borough.  A  Ministry  of  Health  Inquiry  was  held  on  July  29th  in  respect  of  an 
application  for  sanction  to  borrow  £1,920  for  improvements  in  the  water  supply. 


Kettering  Urban.  It  is  pleasing  to  report  that  a  full  and  adequate  supply  of  water  has 
been  maintained  during  the  year.  The  pressure  filters,  slow  sand  filters  and  chlorination  plant 
at  Cransley  Pumping  Station  continue  to  give  excellent  results  as  also  does  the  small  chlorination 
plant  at  Thorpe  reservoir  which  deals  with  the  water  for  Thorpe  village.  A  new  12-inch  con¬ 
nection  has  been  made  to  Cransley  waterworks  connecting  tne  pressure  filters  direct  to  the  clear 
water  tank,  thus  making  the  pressure  filters  and  the  slow  sand  filters  independent  units  in  case 
of  repairs  being  required  to  either  set  of  filters. 

A  6-inch  water  main  has  been  laid  to  Barton  Seagrave  in  order  to  provide  an  adequate 
supply  of  water  to  Barton  Seagrave  village  and  the  Warkton  Lane  area.  The  necessary  hydrants 
have  also  been  fixed  to  ensure  that  the  added  areas  are  adequately  protected  in  case  of  fire. 
Prior  to  the  extension  of  the  Council’s  water  mains  in  the  Barton  Seagrave  area  the  Warkton 
Lane  district  only  was  supplied  with  water  from  the  Burton  Latimer  Council.  This  was  dis¬ 
continued  on  November  1st  so  that  the  whole  of  the  Urban  District  is  now  supplied  with  filtered 
and  chlorinated  water  from  the  Council's  own  undertaking. 

It  has  not  been  necessary  to  take  any  water  from  Harrington  Pumping  Station  during  the 
past  twelve  months. 

The  Council  have  been  notified  that  the  construction  of  the  reservoir  authorised  under  the 
Corby  (Northants.)  and  District  Water  Act,  1931,  is  to  be  actively  proceeded  with  this  year. 

Samples  of  water  from  the  town’s  mains  and  reservoirs  have  been  submitted  regularly 
to  the  Council’s  Analysts  during  the  year  and  excellent  reports  received. 

Fifteen  samples  of  water  were  obtained  from  wells  supplying  32  houses,  and  all 
were  adversely  reported  upon  ;  the  town’s  water  supply  was  subsequently  laid  on  in  each 
instance. 

Oundle  Urban.  The  water  is  hard,  but  of  excellent  quality  and  abundant  in  quantity. 
Regular  analyses  have  given  very  satisfactory  results.  Nearly  900,000  gallons  of  water  were 
supplied  for  the  Oundle  and  Thrapston  Rural  District. 

Raunds  Urban.  The  town’s  water  supply  was  very  satisfactory  in  quantity  during  the 
year,  and  except  for  a  very  brief  period  during  exceptionally  heavy  lains  and  consequent  severe 
flooding  the  quality  was  good.  Six  samples  were  taken  for  analysis  at  different  times  of  the  year 
and  under  variable  weather  conditions,  '1  he  analyses  showed  that  the  supply  is  not  safe  under 
all  conditions. 
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In  July  the  rainfall  was  5.73  inches,  and  the  floods  in  the  Nene  valley  were  extensive. 
Samples  taken  from  the  supplies  at  Woodford  and  Thrapston,  in  the  Oundle  and  Thrapston 
Rural  District,  in  July,  gave  similar  results  to  the  samples  taken  at  Raunds.  The  wells  at 
Raunds,  Woodford  and  Thrapston  are  similarly  situated  in  the  Nene  valley.  For  absolute 
security  the  water  should  undergo  some  method  of  filtration  and  there  should  be  chlorinating 
plant  for  emergency  use. 

During  the  year  the  scheme  for  the  bulk  supply  to  the  St.  Neots  Rural  District  was  com¬ 
pleted.  By  this  scheme  Raunds  water  is  being  supplied  to  the  adjacent  parishes  of  Hargrave, 
Tilbrook,  Kimbolton,  Stonely,  Catworth  and  Dean.  As  their  part  of  the  scheme  the  Raunds 
Urban  District  Council  erected  an  elevated  steel  tank  of  23,000  gallons  capacity  about  75  feet 
high,  duplicate  automatically  controlled  electric  pumping  plant,  and  laid  about  1,500  yards  of 
5-inch  water  main  to  a  meter  at  the  Council’s  boundary.  All  work  beyond  this  point  was  done 
by  the  Rural  Council. 

The  rural  district  began  to  take  water  on  July  8th,  1936. 

Also  during  the  year  about  200  yards  of  new  4-inch  water  main  were  laid  to  supply  the  new 
housing  site  at  Stanwick. 


Oundle  and  Thrapston  Rural.  The  year  1936  saw  the  completion  of  the  Woodford  Regional 
Scheme  to  supply  Great  Addington,  Little  Addington,  Ringstead  and  Denford.  Hargrave 
now  receives  a  piped  supply  from  the  Raunds  water  extension  into  the  St.  Neots  Rural  District. 
A  commencement  was  made  in  the  latter  part  of  the  year  to  extend  the  Thrapston  water  supply 
to  Titchmarsh.  From  Titchmarsh,  no  doubt,  the  water  main  will  later  be  extended  to  Thorpe 
and  Aldwincle.  It  was  suggested  that  the  Woodford  and  Thrapston  supplies  should  be  con¬ 
nected  by  means  of  a  pipe  of  about  1,300  yards  in  length  from  Denford  to  Thrapston.  The 
regional  scheme  to  supply  Barnwell,  Clapton,  Hemington,  Luddington,  Lutton,  Polebrook, 
Thuming  and  Warmington  from  a  well  sunk  in  the  river  gravel  in  the  parish  of  Barnwell  close 
to  the  boundary  of  Oundle  Urban  District  was  commenced  in  1936. 

Fifteen  samples  of  public  water  supplies  were  taken  for  analysis.  Both  the  Thrapston  and 
Woodford  supplies  were  taken  from  the  river  gravel  in  the  Nene  Valley.  The  weather  conditions 
prevailing  in  July  could  not  have  been  better  to  test  the  safety  of  the  supplies.  The  analyses 
show  that  the  supplies  are  not  safe  under  all  conditions.  The  water  supply  of  the  neighbouring 
Urban  District  of  Raunds,  which  comes  from  a  source  similar  to  Thrapston  and  Woodford, 
gave  similar  unsatisfactory  analyses  of  samples  taken  on  the  same  date.  For  absolute  security 
the  water  at  Woodford  and  Thrapston  should  undergo  some  method  of  filtration.  Although 
it  is  possible  that  filtration  would  make  the  water  safe  under  most  conditions  there  should  also 
be  a  chlorinating  plant  for  emergency  use. 

Samples  of  many  private  wells  were  taken,  the  results  of  the  analyses  being  uniformly 

bad. 


General. 

The  County  Council’s  policy  of  contributing,  under  Section  57  of  the  Local  Government 
Act,  1929,  towards  the  cost  of  approved  schemes  for  the  provision  of  public  water  supplies  was 
continued  during  the  year  1936. 

Particulars  of  two  schemes  at  Hargrave  and  Paulerspury  which  were  approved  during  the 
year  under  review  have  already  been  published  in  my  Annual  Report  for  the  year  1935. 

In  addition,  a  combined  water  and  sewage  scheme  for  the  parish  of  Corby  at  an  estimated 
cost  of  £29,600 — water  £15,536  and  sewage  £14,064  —  was  considered  by  the  County  Council 
and  they  agreed  to  contribute  at  the  usual  rate. 
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2.  RIVERS  AND  STREAMS. 

The  Rivers  Pollution  Prevention  Act,  1876,  is  administered  by  Sanitary  Authorities,  and 
the  Local  Government  Act,  1888,  (Sec.  14),  gives  County  Councils  concurrent  powers  with  these 
bodies  to  enforce  its  provisions  in  respect  of  pollution  of  rivers  and  streams. 

The  Health  Department  has  continued  to  exercise  supervision  over  the  rivers  and  streams 
in  the  County. 

Complaints  of  alleged  pollution  have  been  investigated  by  Medical  Officers  of  the  Depart¬ 
ment,  and  when  necessary  samples  of  river  water  have  been  collected  and  examined  in  the 
County  Council’s  laboratory. 

A  medical  officer  of  the  department  participated  in  two  hydrographical  surveys  of  the 
Warwickshire  Avon  and  tributaries,  carried  out  in  June  and  October,  and  also  attended  two 
conferences  of  technical  officers  of  the  local  authorities  concerned  at  Warwick. 

The  River  Nene  is  undoubtedly  subiected  to  pollution  at  times  both  from  sewage  effluents 
and  from  trade  effluents,  especially  tanneries.  Rivers  and  streams  have  a  self  purifying  action 
if  the  degree  of  pollution  present  is  not  too  great  and  it  is  of  importance  that  local  authorities 
should  approach  their  responsibilities  in  maintaining  our  rivers  and  streams  in  a  wholesome 
condition.  Failure  to  do  this  will  change  a  clean  river  into  an  open  sewer. 

3.  DRAINAGE  AND  SEWERAGE. 

The  following  particulars  as  to  sewerage  and  sewage  disposal  have  been  extracted  from  the 
reports  received. 

Higham  Ferrers  Borough.  The  sewage  scheme  continues  to  work  satisfactorily  but  steps 
will  have  to  be  taken  in  the  near  future  to  deal  with  the  ever  increasing  volume  of  sewage,  and 
the  exclusion  of  storm  water. 

Kettering  Urban.  The  Council’s  scheme  for  new  sewage  works,  which  includes  the  laying 
of  a  trunk  sewer  in  the  Ise  Valley,  has  been  deposited  at  the  Ministry  of  Health.  It  is  anticipated 
that,  when  approved,  this  work  will  take  approximately  two  years  to  complete. 

During  the  year  the  East  Brook  was  cul verted  for  a  distance  of  173  yards  with  42-inch 
diameter  concrete  tubes. 

Oundle  and  Thrapsion  Rural.  The  sewage  works  at  Thrapston  are  inefficient  ;  storm 
water  enters  the  sewer  direct  and  it  is  impossible  to  treat  the  sewage  properly,  particularly 
in  periods  of  heavy  rains.  Two  complaints  were  received  concerning  the  Willow  Brook  at 
Deenethorpe.  No  action  was  deemed  necessary,  after  samples  were  submitted  for  chemical 
analysis. 


General 


The  County  Council  agreed  during  the  year  1936  to  grant  assistance  under  Section  57  of  the 
Local  Government  Act,  1929,  towards  the  cost  of  the  following  schemes  of  sewage  disposal  : — 


Estimated  cost 


Kilsby 

Towcester  Rural  District.  Blisworth 


Daventry  Rural  District  Welton 


of  scheme. 
£3,772 
£5,718 


£730. 
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4.  CLOSET  ACCOMMODATION. 

At  the  date  this  Report  was  completed,  only  7  Annual  Reports  of  District  Medical  Officers  of 
Health  had  been  received.  From  these  it  was  ascertained  that  the  number  of  privies  (middens) 
and  pail  or  earth  closets  converted  to  the  water-carriage  system  during  the  year  amounted  to  181. 
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SECTION  D. 

Housing. 

RURAL  HOUSING,  1936. 

In  April,  1933,  the  Ministry  of  Health  issued  a  Circular  (1331)  requesting  all  Housing 
Authorities  to  prepare  and  adopt  programmes,  the  completion  of  which  was  to  abolish  slums 
throughout  the  Country.  The  programme  submitted  by  Rural  District  Councils  showed  that 
over  33,000  houses  were  in  such  a  condition  as  to  warrant  demolition  and  clearance.  It  was 
further  suggested  in  the  Circular  that  programmes  should  be  so  drawn  up  as  to  ensure  the 
eradication  of  all  slum  property  by  the  year  1938.  We  are  now  in  a  position  to  examine  the 
progress  made  in  Northamptonshire  up  to  the  end  of  1936.  A  housing  survey  of  the  rural 
areas  of  the  County,  which  was  carried  out  by  the  medical  staff  of  the  Public  Health  Department 
in  1936,  covered  254  villages  with  a  total  of  28,192  houses.  Unfit  houses  were  found  in  183  of 
these  villages,  containing  25,443  houses,  and  the  total  number  of  dwellings  found  to  be  unfit 
for  human  habitation  and  recommended  for  demolition,  was  5,175.  This  figure  does  not  include 
houses  scheduled  for  reconditioning,  under  either  Section  17  of  the  Housing  Act,  1930,  or  the 
provisions  of  the  Housing  (Rural  Workers)  Act,  1926. 

At  the  end  of  the  year  1935,  the  returns  from  Rural  District  Councils  showed  that  1,363 
dwellings  had  been  condemned,  and  that  120  of  these  had  been  closed,  and,  in  addition,  143 
actually  demolished.  These  figures  should  be  borne  in  mind,  when  we  are  considering  the 
progress  made  in  1936. 

The  following  table,  compiled  from  the  replies  to  a  questionnaire  submitted  to  all  the  Rural 
Housing  Authorities  in  the  County,  refers  only  to  work  actually  carried  out  during  the  year 
1936.  So  far  as  new  houses  are  concerned,  only  houses  completed  and  made  ready  for  occupation 
during  the  year  are  included.  As  it  is  intended  to  present  a  similar  review  annually,  no  injustice 
will  be  done  to  Authorities,  such  as  Daventry,  Oundle  and  Thrapston,  and  Towcester,  which 
have  large  schemes  of  construction  in  hand  :  they  will  be  able  to  show  their  results  in  1937. 
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This  table  shows  that  the  total  number  of  houses  which  the  Rural  Housing  Authorities 
have  decided  to  pronounce  unfit  for  habitation,  and  to  deal  with  by  Clearance  Orders  or  Demo¬ 
lition  Orders  is  614.  During  the  period  under  consideration  35  dwellings  have  been 
reconditioned,  and  211  houses  for  the  working  classes  have  been  built  and  made  ready  for 
occupation.  Let  us  make  every  allowance  for  error  and  overstatement,  and  for  the  fact  that 
Housing  schemes  of  one  kind  and  another  were  in  operation  but  not  finished  by  the  end  of  1936. 
The  pitiful  conclusion  remains  that  over  four  thousand  dwelling-houses  in  rural  Northampton¬ 
shire — one  house  in  seven — are  unfit  for  human  habitation,  and  have  not  yet  been  dealt  with 
by  the  Housing  Authorities.  It  must  be  repeated  that  this  number  does  not  include  dwellings 
which  are  in  some  respect  unfit  for  habitation,  but  are  at  the  moment  capable  of  reconditioning. 
Every  year  that  passes  recruits  another  batch  of  totally  unfit  houses  from  the  great  mass  of 
“  deteriorating  but  repairable  property,”  which  is  being  neglected  to-day. 

An  equally  depressing  fact  is  that  only  211  homes  for  working  people  were  built  during  the 
year  in  rural  areas. 

The  hope  expressed  by  the  Minister  that  the  year  1938  should  see  the  end  of  slums  does  not 
seem  likely  to  be  fulfilled — at  this  rate  of  progress.  Add  to  this  the  problem  of  overcrowding, 
fortunately  not  so  serious  in  rural  Northamptonshire  as  in  many  other  areas  ;  and  the  fact  that 
building  costs,  which  were  low  between  1930  and  1935,  are  now  rising — and  the  picture  of  Rural 
Housing  is  so  gloomy  that  one  is  tempted  to  turn  away  in  despair. 

Yet  we  know  that  we  ought  not  to  shirk  our  social  duties. 

“  Every  time  we  allow  an  individual,  a  family,  or  a  group  of  people  to  descend  below  the 
minimum  level  of  welfare  and  culture  compatible  with  physical  and  mental  health,  we  impoverish 
our  social  capital,  and  prepare  burdens  for  the  future  ;  since  it  will  be  necessary  to  relieve  or 
maintain,  at  great  expense,  those  whom  we  have  allowed  to  fall.”  (Rene  Sand  :  Housing  : 

p.  208.) 

We  often  deplore  the  fact  that  the  rural  population  is  drifting  into  the  towns.  But  can  we 
wonder  at  it  ?  Let  us  consider,  by  way  of  contrast,  the  Urban  District  of  Wellingborough 
during  the  post-war  housing  period.  Over  a  thousand  houses  have  been  built  by  the  Authority 
to  let  at  rents  which  working  people  can  afford  to  pay  ;  and  one  could  “  scour  the  town  ” 
to-day  without  discovering  a  single  slum — in  this  town  of  26,000  people.  The  rate  demand  for 
housing  purposes  for  the  year  1937  is  eightpence.  The  houses  which  were  built  to  replace  the 
slums  of  Wellingborough  are  well-designed,  comfortable,  and  fitted  with  modern  conveniences. 
The  estates  which  they  occupy  are  generously  laid  out,  with  good  roads.  There  is  no  monotony 
of  line,  and  ample  provision  has  been  made  for  the  access  of  sunlight  and  fresh  air. 

Comparatively  recently  the  town  of  Finedon,  which  contained  an  unusually  high  pro¬ 
portion  of  unfit  houses,  was  brought  under  the  administration  of  the  Wellingborough  Urban 
District  Council.  The  new  Authority  lost  no  time  in  facing  the  housing  problem,  and  a  com¬ 
prehensive  survey  was  at  once  carried  out  by  the  Housing  Officer,  Mr.  W.  E.  Hall.  It  would 
not  be  proper  for  me  to  quote,  at  this  early  date,  the  findings  of  his  survey  ;  but  Mr.  Hall’s 
experience  of  slum  clearance  and  the  happy  results  of  re-housing  is  so  great  that  it  gives  me 
pleasure  to  use  his  words,  in  emphatic  endorsement  of  my  own  observations  in  the  Rural  Housing 
Report  of  1936. 

‘‘It  cannot  be  too  strongly  emphasised  that  housing  conditions  have  the  most  serious 
and  far-reaching  effects  in  all  the  ways  and  incidents  of  life,  and  close  contact  with  the 
Working-classes  and  their  homes  leads  to  the  realisation  of  what  it  means  to  be  forced  to 
live  in  a  house  where  adverse  domestic  factors  are  the  most  outstanding  features.  Anyone 
seeing  such  conditions  must  be  deeply  moved  and  determined  to  do  his  best  to  put  an  end 
to  them.  It  is,  however,  extremely  difficult  to  adequately  express  or  convey  the  knowledge 
thus  acquired  to  those  who  have  always  lived  under  housing  conditions  which  are  conducive 
to  health  and  comfort. 

“  At  the  present  time  the  greatest  and  most  urgent  need  of  Finedon  is  the  building 
of  Working-class  houses  ;  in  this  connection  it  must  constantly  be  borne  in  mind  that  the 
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unsatisfactory  state  of  housing  in  the  area  is  dominated  by  the  shortage  and  indeed  the 
entire  absence,  of  houses  available  for  letting  at  rents  within  the  means  of  the  poorer  people. 

“  The  two  chief  reasons  for  this  shortage  of  working-class  houses  are,  firstly,  that 
for  many  years  houses  of  this  type  have  not  been  erected  by  private  enterprise  ;  and, 
secondly,  the  great  increase  in  the  number  of  separate  families.  At  the  present  time  there 
does  not  appear  to  be  any  prospect  of  the  problem  being  solved  by  private  enterprise,  nor 
of  any  decline  in  the  increase  of  the  number  of  separate  families.  These  two  factors  are 
intimately  associated  with  one  another.  The  occasional  vacancies  which  occur  in  privately 
owned  houses  do  not  in  any  way  relieve  the  situation,  for  the  acceptance  of  such  a  house 
by  a  working  man  generally  means  loss  of  security  of  tenure,  as  well  as  the  payment  of 
an  exceedingly  high  rent. 

"  Regarding  the  second  point,  care  must  be  taken  to  avoid  the  error  of  ascertaining 
housing  requirements  by  reference  to  the  growth  of  the  total  population  rather  than  the 
increase  in  the  number  of  separate  families,  for  while  the  average  size  of  the  family 
is  decreasing,  the  number  of  separate  families  is  increasing  ;  therefore  the  housing  needs 
depend  on  the  number  of  separate  families  which  at  the  present  time  bears  no  relation  to 
the  growth  of  population. 

“  The  most  serious  aspect  of  the  problem  is  that  children  are  growing  up  under  bad 
housing  conditions,  and  are  thereby  denied  their  right  to  a  real  chance  of  starting  life  in  a 
proper  manner. 

“  After  more  than  thirty  years’  close  contact  and  intimate  knowledge  of  Working- 
class  housing  conditions,  I  can  confidently  assert  that  the  vast  majority  of  the  people  thus 
housed  are  decent  and  self-respecting,  although  living  under  conditions  which  give  no 
encouragement  to  preserve  decency  and  self-respect  and  where  it  is  almost  impossible  for 
children  to  acquire  and  maintain  that  health  of  body  and  mind  which  is  so  essential  to  the 
welfare  of  the  rising  and  future  generations. 

“  One  cannot  help  being  constantly  astonished  to  find  parents,  with  small  incomes  and 
in  hopeless  housing  acommodation,  earnestly  endeavouring  to  bring  up  their  children  in 
decency  and  self-respect  and  even  in  happiness.  When  one  thinks  of  the  monotonous 
and  unending  drudgery  entailed  in  the  vain  attempt  to  make  a  dilapidated,  dark  and  damp 
old  house,  lacking  in  all  the  essential  conveniences  for  the  carrying  out  of  the  ordinary 
domestic  duties,  cleaning  or  even  the  storage  of  food,  approach  anything  near  a  place  worthy 
of  the  name  of  home,  the  measure  of  success  attained  is  a  very  great  achievement,  and  such 
people  can  be  relied  upon  to  make  good  tenants  if  they  had  decent  homes  at  rents  which 
they  could  afford. 

“  The  deplorable  state  of  the  houses  existing  at  the  present  time  is  due  to  various 
causes.  In  some  instances  the  houses  are  a  legacy  from  a  past  generation  when  any  rude 
shelter  of  the  roughest  construction  was  considered  sufficient  for  the  workers  of  that  time. 
In  other  cases  the  houses  have  been  neglected  and  allowed  to  fall  into  a  state  of  dilapidation 
and  decay,  while  in  many  instances  the  houses  have  been  and  still  are  in  the  possession  of 
owners  with  limited  resources,  whose  capital  is  invested  in  such  properties,  and  who  neither 
can  nor  will  maintain  or  repair  them  satisfactorily,  and  whose  management  is  limited 
to  the  collection  of  rents,  the  gross  amount  of  which  many  appear  to  have  the  impression 
should  be  the  nett  income  from  their  investment. 

“  It  is  well  known  that  the  general  standard  of  housing  varies  in  different  districts, 
and  after  taking  all  local  conditions  into  consideration,  then  the  standard  appertaining 
in  the  area  of  Finedon  under  review  is  of  an  exceedingly  low  order,  and  in  addition  many 
of  the  sites  are  bad  and  unsuitable,  the  streets,  courts  and  yards  either  narrow  or  badly 
arranged,  and  I  am  convinced  that  the  only  satisfactory  way  of  dealing  with  the  matter 
is  by  a  bold  scheme  for  the  clearance  of  the  whole  area.  In  the  absence  of  such  a  scheme 
one  can  only  deal  with  the  worst  cases  and  as  these  disappear  to  tackle  the  remainder 
in  the  same  way  until  the  whole  site  is  eventually  cleared. 
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“  In  determining  the  standard  of  housing  the  first  consideration  is  that  the  houses 
should  meet  the  reasonable  needs  of  the  persons  accommodated  and  the  structure  should 
be  such  as  to  be  capable  of  being  maintained  in  reasonable  repair  while  due  regard  should 
be  paid  to  the  healthiness  of  the  site  and  to  the  arrangement  of  the  houses  so  as  to  secure 
ample  open  space,  light,  ventilation  and  freedom  from  damp.  The  internal  accommodation 
should  comprise  a  good  living-room  in  which  it  is  only  necessary  to  carry  out  the  minimum 
of  domestic  duties  so  as  to  enable  the  social  life  of  the  family  to  be  enjoyed  with  some 
degree  of  comfort ;  there  should  also  be  separate  and  independent  bedrooms  sufficient  for 
the  proper  separation  of  the  sexes  and  arranged  so  as  to  avoid  the  necessity  of  passing 
through  one  room  to  another  ;  a  food  pantry  having  proper  light  and  ventilation,  a  kitchen 
or  scullery  provided  with  a  sink,  water  supply  and  washing  copper,  the  yard  should  be 
properly  paved,  and  if  the  W.C.  accommodation  is  external,  then  there  should  be  a  paved 
path  leading  to  it. 

“  Such  a  standard  as  the  foregoing  must  be  considered  the  minimum  requirement  of 
any  house,  and  yet,  with  few  exceptions,  the  houses  in  this  area  of  Finedon  are  much  below 
it,  irrespective  of  their  defective  and  dilapidated  condition  and  any  attempt  at  recondition¬ 
ing  can  hardly  ever  bring  them  up  to  this  minimum  standard.  When  a  house  is  in  such  a 
condition  that  within  a  few  years  it  will  have  to  be  demolished,  extensive  repairs  or  altera¬ 
tions  of  a  permanent  nature  are  likely  to  be  inexpedient. 

“  In  the  course  of  my  investigations  many  parents  have  complained  of  the  incon¬ 
venience  caused  by  the  absence  of  a  bathroom.  Such  a  provision  in  a  working-class  house 
has  now  passed  the  stage  of  being  looked  upon  as  a  luxury  and  has  rightly  come  to  be 
considered  by  Working  people  as  an  essential  to  personal  cleanliness. 

“  In  presenting  this  report  I  cannot  too  strongly  emphasise  the  urgent  need  for 
immediate  action  by  the  Council  to  provide  sufficient  houses  to  make  it  possible  to  put  an 
end  to  the  bad  housing  conditions  existing  in  this  area  at  the  present  time.  It  is  the  great 
desire  of  the  majority  of  the  tenants  to  have  the  opportunity  of  living  under  better  con¬ 
ditions,  and  they  are  confident  that  the  Council  will  make  every  endeavour  to  provide 
the  houses  to  meet  their  needs. 

“  In  conclusion  I  must  express  my  appreciation  of  the  very  kindly  reception  given 
to  me  by  all  the  occupiers  of  the  houses  inspected.  Their  willing  assistance  has  been  a 
great  help  to  me,  and  I  am  confident  that  this  effort  to  bring  about  an  improvement  in 
their  housing  conditions  will  receive  the  support  of  the  Council,  and  will  not  be  altogether 
in  vain,  for  it  cannot  be  denied  that  a  good  family  properly  housed  is  the  centre  of  good 
government.” 

The  major  problem  of  rural  housing  is  that  the  agricultural  worker  cannot  possibly  pay  an 
economic  rent  ;  and  to  that  extent  the  difficulties  of  the  Housing  Authority  are  greater  in 
rural  areas  than  in  towns.  There  is  no  contribution  from  private  enterprise.  Nevertheless, 
there  has  been  little  excuse  for  inaction,  for  Parliament  has  offered  splendid  opportunities, 
notably  the  Housing  (Rural  Workers)  Act  of  1926,  and  the  generous  provisions  for  grants  in 
rural  areas  under  the  Housing  Acts.  The  former  act  now  encourages  Local  Authorities  to  carry 
out  reconditioning  themselves,  but  these  valuable  powers  have  been  little  used. 

Looking  back  over  the  past  seven  years,  I  find  it  difficult  to  understand  why  Rural  Housing 
Authorities  have  been  so  slow  to  grasp  the  splendid  opportunity  which  they  had  of  bringing 
their  villages  up  to  a  decent  standard  of  housing.  In  the  earlier  years  at  any  rate,  public  opinion 
was  solidly  behind  them  ;  costs  were  low  ;  labour  and  materials  were  readily  obtainable  ; 
and  the  central  department  urged  and  implored  them  to  proceed.  The  extent  and  the  gravity 
of  the  problem  were  known,  and  the  means  of  solving  it  were  to  hand.  The  forces  of  obstruction 
to  reform  had  not  gathered  sufficient  momentum  to  be  effective.  The  tenants  themselves 
were  buoyed  up  with  hope  that  something  would  be  done  quickly  to  remove  them  from  their 
wretched  dwellings  to  more  healthy  surroundings  and  happier  homes.  The  Review  of  County 
Districts  spread,  to  a  considerable  extent,  the  area  of  charge  for  public  services.  The  procedure 
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for  slum  clearance  was  reasonably  swift,  just,  and  effective.  And  unusual  opportunities  were 
offered  for  design  and  skilful  planning  of  new  village  communities. 

Many  of  these  advantages  have  been  allowed  to  shp  away,  but,  though  much  is  taken, 
much  abides.  It  is  still  possible  for  Housing  Authorities  to  proceed  steadily  with  slum  clearance 
and  the  relief  of  overcrowding.  Indeed  they  must  do  so,  for  apathy  is  intolerable.  A  house 
which  was  unfit  for  habitation  in  1930  is  still  unfit  in  1937,  even  if  unsupervised,  shoddy  methods 
of  reconditioning  have  been  employed  in  the  interval.  Houses  which  cannot  be  made  into 
healthy  homes  should  be  demolished  and  replaced  ;  those  which  can  be  reconditioned  should 
be  dealt  with  under  the  Housing  (Rural  Workers)  Act,  either  by  the  owner  or  by  the  Authority, 
according  to  circumstances. 

It  is  no  use  giving  extra  nourishment  and  other  social  benefits  to  those  who  have  to  live 
in  slums.  The  subject  of  nutrition  and  physical  fitness  has  rightly  come  to  the  forefront  of 
national  policy.  All  will  agree  that  improved  nutrition  and  sound  physical  education  will 
help  to  make  healthy  individuals,  but  they  will  not  of  themselves  bring  sunshine,  comfort, 
and  happiness  to  families  ;  they  will  not  create  homes — and  home  and  the  family  are  the  life¬ 
blood  of  the  nation. 
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SECTION  E. 

Inspection  and  Supervision  of  Food. 


1.  MILK  SUPPLY. 

At  the  end  of  the  year  1936,  the  licences  held  by  producers  in  this  County  were  as  follows  : — 
Tuberculin  Tested  15  ;  Accredited  225. 

During  the  year,  three  new  licences  to  produce  Tuberculin  Tested  milk  were  granted  by  the 
Ministry  of  Health,  and  three  were  granted  by  the  County  Council.  The  Ministry  retained  the 
power  of  supervision  of  all  farms  licenced  by  them  until  the  end  of  the  year,  but  the  County 
Medical  Officer  of  Health  was  responsible  for  the  supervision  of  those  producers  who  received 
their  licences  from  the  County  Council. 

69  new  licences  for  the  production  of  Accredited  milk  were  issued  during  the  year,  and  9  were 
relinquished.  The  premises  of  Accredited  Producers  were  inspected  at  intervals,  and  of  371 
“  routine  ”  samples  taken  for  bacteriological  examination,  288  were  up  to  the  required  standard 
and  83  were  not.  In  the  latter  cases,  re-inspections  were  made  and  further  samples  taken  until 
the  conditions  became  satisfactory. 

In  one  instance  the  Public  Health  Committee  suspended  the  licence  of  an  Accredited  Pro¬ 
ducer  whose  methods  had  fallen  below  the  standard  required  by  the  County  Council  and  whose 
milk  was  repeatedly  found  to  be  unsatisfactory.  The  period  of  suspension  lasted  for  about 
one  month  by  which  time  the  producer  had  overhauled  his  methods  and  given  the  Department 
cause  to  believe  that  in  future  his  milk  would  conform  with  the  standard  laid  down  by  the  Order. 

The  alterations  brought  about  by  the  Milk  (Special  Designations)  Order,  1936,  are  fully  dealt 
with  on  page  80  of  this  report. 

MILK  AND  DAIRIES  (CONSOLIDATION)  ACT,  1915. 

Six  cases  came  under  consideration  during  the  year.  The  first  was  in  respect  of  a  sample 
of  milk  taken  in  Rugby  by  an  Inspector  of  the  Warwickshire  County  Council  from  a  supply  from 
Lilbourne,  and  found  to  be  tubercle  infected.  A  veterinary  inspection  was  made  of  the  dairy 
cattle  (16)  on  the  farm  and  four  group  samples  of  milk  taken  ;  all  were  negative  on  examination. 

The  second,  third  and  fourth  cases  referred  to  samples  of  milk  taken  by  London  County 
Council  Inspectors  from  supplies  from  Norton,  Blisworth  and  Great  Harrowden,  respectively. 
22  cows  were  examined  on  the  Norton  farm  and  a  mixed  sample  taken  from  two  cows  and  a 
separate  sample  from  one  cow  regarded  as  suspicious ;  both  samples  were  negative.  At  Blisworth, 
12  cows  were  examined  and  three  group  samples  taken  from  11  cows  and  a  sample  from  one  cow 
regarded  as  suspicious  ;  two  of  the  group  samples  were  positive  and  on  separate  samples  being 
taken,  one  cow  was  found  to  be  tubercular  and  subsequently  destroyed.  At  Great  Harrowden, 
22  cows  were  examined  and  separate  samples  taken,  all  of  which  were  negative.  (This  was  a 
"  flying  herd  ” — 10  cows  had  left  the  farm  between  the  taking  of  the  sample  by  the  London 
County  Council’s  inspector  and  the  inspection  by  the  Veterinary  Officer.) 

The  fifth  case  was  referred  from  Watford  Borough  and  was  in  respect  of  milk  consigned 
from  Kislingbury.  Twelve  cows  were  examined  and  group  samples  taken  ;  all  were  negative. 

The  sixth  case  related  to  a  sample  of  milk  taken  in  Leicester  City  from  a  supply  from  Marston 
Trussell.  81  cows  were  examined  and  eight  group  samples  taken.  One  sample  was  positive, 
and,  following  the  taking  of  separate  samples  the  affected  cow  was  discovered  and  subsequently 
destroyed. 
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MILK  AND  DAIRIES  ORDER,  1926. 

As  mentioned  in  the  last  Annual  Report,  the  arrangements  for  the  examination  of  dairy 
cattle  were  extended  to  provide  quarterly  visits  over  the  whole  County,  and  this  allows  the 
necessary  quarterly  certificates  to  be  issued  to  holders  of  “  Grade  A  "  Producers  licences. 

The  Veterinary  Inspectors  reports  show  that  generally  the  health  and  condition  of  the  cows 
was  satisfactory. 

More  attention  has  been  paid  to  cowsheds,  and  there  has  been  generally  little  cause  for 
complaint.  The  Inspector  for  the  Kettering  Joint  District  reports,  however,  that  warnings 
have  had  to  be  given  in  a  few  cases  where  a  reasonable  standard  as  regards  daily  flushing  of 
floors,  drain  channels,  etc.,  has  not  been  kept. 

In  connection  with  the  efforts  to  ensure  a  wholesome  milk  supply,  the  following  extracts 
from  the  reports  of  the  Veterinary  Inspectors  for  the  Kettering  and  Wellingborough  Joint 
Dairies  Districts  are  of  some  interest  : — 

Kettering  Joint  Dairies  District. 

The  practice  carried  out  by  the  sanitary  officials  of  submitting  milk  samples  for 
bacteriological  examination  has  been  continued  on  a  larger  scale  and  has  tended  to  prove  that 
the  hygienic  standard  of  milk  on  its  way  to  the  consumer  is  fairly  satisfactory  as  shown  by  the 
fact  that  of  the  last  186  samples  taken,  147  were  returned  as  good,  28  as  moderate,  and  11  bad. 

Wellingborough  Joint  Dairies  District. 

I  am  indebted  to  the  Sanitary  Inspectors  of  the  Urban  and  Rural  District  Councils  for  the 
results  of  the  examinations  for  cleanliness  of  the  milk  samples  taken  by  them.  This  information 
is  most  useful  during  my  inspections,  and,  on  the  whole,  the  results  have  been  satisfactory, 
most  of  the  samples  reaching  a  high  standard.  However,  in  many  instances,  there  is  still  room 
for  improvement  in  the  cleanliness  of  the  cows  and  in  the  handling  of  the  milk.  This  practice 
of  sampling  milk  and  testing  for  cleanliness  is  most  instructive  to  the  cowkeeper,  and  is  producing 
very  satisfactory  results. 


The  Veterinary  Inspectors  took  1%  samples  of  milk  for  examination  for  tubercle  bacilli, 
two  of  which  proved  positive. 

In  addition,  909  samples  were  taken  by  the  Sanitary  Inspectors  for  examination  for  bacterial 
count  at  the  County  Laboratory  ;  these  gave  the  following  results  : 

“  Good  ”—656  or  72.2%. 

“  Moderate  ”—191  or  21.0%. 

“  Bad  ”—62  or  6.8%. 

The  following  table  gives  a  list  of  inspections  carried  out  during  the  year,  and  shows  the 
number  of  cows  destroyed  on  account  of  tuberculous  infection  : — 
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INSPECTION  OF  DAIRY  COWS  AND  COWSHEDS. 


No.  of  Inspections 

and  re-inspections 

of  premises. 

Number  of  Inspec¬ 

tions  of  cows. 

*  s 

Number  of  cows 

with  Tuberculosis 

(including 

Tuberculosis  of  the 

Udder). 

Number  of  cows  with 

“  scheduled  diseases  ** 

under  the  Milk  &  Dairies 

(Consolidation)  Act,  1915, 

or  the  Milk  &  Dairies 

Order  of  1926. 

PETTY  SESSIONAL  DIVISIONS. 

Brackley  . 

712 

10333 

— 

7 

Daventry  . 

1052 

11720 

5 

25 

Little  Bowden  .  . 

302 

5368 

1 

— 

Northampton  . 

1230 

16097 

7 

116 

Oundle  . 

648 

5590 

1 

34 

Thrapston  . 

387 

3680 

— 

26 

Towcester  . 

1502 

11628 

21 

25 

DISTRICTS. 

Higham  Ferrers  Borough  . 

28 

250 

. — 

3 

Irthlingborough  Urban  . 

32 

185 

1 

— 

Kettering  Joint . 

604 

7163 

13 

145 

Rushden  Urban  .  . 

61 

559 

— ■ 

— 

Wellingborough  Joint  . 

398 

5330 

9 

42 

*  These  cows  were  destroyed  under  the  provisions  of  the  Tuberculosis  Order,  1925. 


2.  MEAT  AND  OTHER  FOODS. 

Public  Health  (Preservatives  in  Food)  Regulations,  1925-27. 

487  samples  submitted  for  analysis  under  the  Food  and  Drugs  (Adulteration)  Act, 
1928,  were  examined  for  the  presence  of  a  preservative,  and,  of  these,  2  samples  of  apricots, 
3  samples  of  lemon  squash  and  4  samples  of  beer,  contained  sulphite  preservative  but  within 
the  prescribed  limits. 


3.  ADULTERATION,  etc. 

FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 


During  the  year,  596  samples  were  taken  by  the  Inspectors  of  Food  and  Drugs  for  analysis 
by  the  County  Analyst  (Mr.  E.  W.  Voelcker).  Of  these,  501  were  taken  formally  and  95  inform¬ 
ally.  Only  61  samples  were  reported  on  as  being  unsatisfactory,  this  number  being  a  slight 
improvement  on  the  previous  year.  The  total  list  is  as  follows  : — 


Milk  .  396 

Separated  Milk  .  6 

Skimmed  Milk  .  5 

Cream .  1 

Butter  .  29 

Cheese  .  3 

Margarine  .  10 

Tinned  Cream  .  19 

Condensed  Skimmed  Milk  ...  18 

„  Full  Cream  Milk  6 

Lard  and  Cooking  Fat .  4 

Shredded  Suet  with  Rice  Flour  7 


Self-Raising  Flour  .  6 

Custard  Powder .  2 

Egg  Substitute  .  2 

Blanc  Mange  Powder  .  1 

Ground  Rice  .  1 

Arrowroot  .  1 

Devon  Cream  Toffee .  1 

Cake  Flour  .  1 

Baking  Powder .  3 

Coffee  Essence  with  Chicory  2 

Ground  Coffee  .  1 

Bantam  Coffee  .  1 
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Chicken  &  Ham  Roll  &  Paste  2 

Sausages  .  5 

Minced  Beef  .  2 

Sauce  .  1 

Vinegar  . 4 

Swiss  Rolls  .  2 

Ground  Almonds  .  2 

Sultanas . 2 

Raisins  .  2 

Currants . 1 

Dried  Apricots  .  2 

Tinned  Fruits  .  4 

Fresh  Pears  .  1 

Lemon  Cheese  .  1 

Jam,  Jelly  and  Marmalade  ...  9 

Fruit  Jelly .  1 


Lemon  Barley  Crystals  .  1 

,,  Kali  Powder  ..  .  1 

Lemon  Squash  .  3 

Beer .  4 

Scotch  Whisky  .  1 

Borax  .  5 

Bicarbonate  of  Soda  .  6 

Olive  Oil .  1 

Glycerine,  Lemon  &  Ipec. 

Mixture  .  1 

Dr.  Maclean’s  Stomach  Pdr.  1 

Epsom  Salts  .  1 

Glauber  Salts  .  1 

Health  Salts  .  1 

Salt  Petre  . 1 

Ground  Cloves  .  1 
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75  per  cent,  of  the  total  samples  taken  were  of  milks  and  creams,  over  66  per  cent,  being  of 
new  milk. 

Particulars  of  action  taken  in  the  cases  reported  against  are  dealt  with  in  the  Report  on 
the  work  of  the  Inspectors  of  Food  and  Drugs  : — 

REPORT  OF  THE  WORK  OF  THE  INSPECTORS  OF  FOOD  AND  DRUGS. 

Of  the  396  samples  of  milk,  including  20  “  appeal  to  cow  ”  samples,  which  were  submitted, 
45  were  unsatisfactory,  30  of  these  being  deficient  in  fat  to  varying  extents. 

Fat  deficiencies  are  attributable  to  a  variety  of  causes,  among  these  being  : — 

(i)  Failure  to  mix  completely  the  milk  of  a  herd  and  to  keep  the  milk  properly  stirred 
or  plunged  when  being  retailed. 

(ii)  Incomplete  milking  ;  to  a  great  extent  milk  fats  are  contained  in  the  strippings 
and  incomplete  milking  results  in  a  milk  of  low  fat-content.  (On  one  occasion  it  was 
necessary  to  warn  a  producer  to  discontinue  the  practice  of  taking  the  fore-milk  for  his 
customers  and  allowing  the  calves  to  have  the  strippings.) 

(iii)  Weather  conditions.  This  is,  perhaps,  the  chief  cause  of  fat  deficiencies,  and 
is  to  a  large  extent  unavoidable,  particularly  in  the  spring  when  the  cattle  are  turned  into 
the  fields  for  the  first  time.  Cold  or  wet  weather  at  this  time  of  the  year  adversely  affects 
the  quality  of  the  milk. 

In  cases  of  low  fat  content  the  vendor  is,  according  to  the  nature  of  the  offence,  either 
advised  or  cautioned.  Proceedings  were  taken,  however,  in  one  instance  but  the  case  was 
dismissed  on  payment  of  10/6d.  costs. 

"  Appeal  to  cow  ”  samples  showed  11  of  the  remaining  15  unsatisfactory  samples  to  be 
genuinely  poor  milks,  the  other  4  cases  being  of  adulteration  by  added  water.  In  one  case — 
4.7  per  cent,  added  water — in  view  of  the  low  percentage  of  water  and  the  fact  that  subsequent 
samples  were  satisfactory,  no  proceedings  were  taken,  the  vendor  being,  however,  warned. 
In  the  other  cases— added  water  6.8,  8.8  and  9.7  per  cent.,  proceedings  resulted  in  fines  of  £1 
including  costs,  10/-  and  10/6d.  costs,  and  10/-  and  10/6d.  costs,  respectively.  In  each  case 
the  vendor  pleaded  “  guilty.” 

One  sample  of  skimmed  milk  and  one  of  separated  milk  contained  7.9  per  cent,  and  6.5  per 
cent,  added  water  respectively.  The  vendor  was  warned  in  each  case. 

Out  of  a  total  of  19  tinned  cream  samples  taken,  4  were  unsatisfactory,  being  slightly  low 
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in  fat,  solids-not-fat  and  total  milk  solids.  All  the  samples  were  returned  as  genuine  by  the 
analyst  and  no  action  was  taken. 

One  sample  of  butter  contained  water  in  excess  to  the  extent  of  0.3  per  cent.  No  action 
was  taken. 

An  informal  sample  of  shredded  beef  suet  contained  23.02  per  cent,  rice  flour,  which  is 
excessive.  A  formal  following  up  sample  was  genuine  and  no  further  action  was  taken. 

A  sample  of  Scotch  Whisky  was  found  to  contain  3.3  per  cent,  excess  water,  the  sample 
being  31.2°  under  proof.  The  vendor  was  interviewed,  his  explanation  was  accepted  and  he 
was  cautioned,  as  was  the  vendor  of  a  sample  of  Chocolate  Swiss  Roll  which  contained  only 
2.54  per  cent,  dry  fat  free  cocoa  material,  an  amount  considerably  below  the  recommended 
minimum  of  4  per  cent. 

A  sample  of  Borax  and  one  of  Glauber  Salts  did  not  comply  with  the  requirements  of  the 
British  Pharmacopoeia,  1932.  The  samples  were,  in  the  opinion  of  the  analyst  taken  from  old 
stock,  and,  there  being  nothing  to  suggest  adulteration,  no  action  was  taken. 

One  sample  of  Vinegar  was  20  per  cent,  low  in  Acetic  acid.  The  sample  was  taken  from  a 
barrel  which  had  been  in  stock  over  three  years.  The  vendor  had  purchased  a  large  stock, 
understanding  that  the  quality  of  the  vinegar  improves  with  age.  This  is  true  to  a  certain 
extent  beyond  which  deterioration  rapidly  sets  in.  There  was  no  suggestion  of  adulteration, 
and  the  vendor  undertook  not  to  sell  any  more  vinegar  from  the  barrel ;  he  was  warned. 

Public  Health  (Condensed  Milk)  Regulations,  1923-1927. 

Twenty-four  samples  were  taken  under  the  above  Regulations.  Two  were  slightly  low  in 
solids-not-fat,  and  one  was  in  a  decomposed  condition  and  unfit  for  human  consumption.  This 
case  was  reported  to  the  local  Sanitary  Inspector  for  his  attention. 

Public  Health  (Dried  Milk)  Regulations,  1923-1927. 

No  action  was  taken. 

Artificial  Cream  Act,  1929. 

No  action  was  taken. 

Milk  (Special  Designations)  Order,  1936. 

By  the  above  Order,  which  came  into  operation  on  1st  June,  1936,  the  Minister  of  Health 
revoked  the  Milk  (Special  Designation)  Orders,  1923  and  1934. 

The  principal  changes  brought  about  by  the  new  Order  are  (1)  the  names  of  the  grades — 
“  Tuberculin  Tested  ”  instead  of  “  Grade  A.  ”  (Tuberculin  Tested),  and  “  Accredited  ” 
instead  of  “  Grade  A.  ”  ;  (2)  the  Minister  conferred  on  County  and  County  Borough  Councils 
the  power  of  granting  “  Tuberculin  Tested  ”  licences  ;  (3)  the  plate  count  gives  way,  as  from 
1st  January,  1937,  to  the  methylene  blue  reduction  test  in  the  investigation  of  graded  (raw) 
milks  as  to  cleanliness. 

(1)  It  is  to  be  noted  at  the  outset  that  the  grade  of  milk  designated  “  Certified  ”  under 
the  Order  of  1923  is  abolished. 

Tuberculin  Tested  milk  is  milk  from  cows  which  have  passed  a  veterinary  examination 
and  a  tuberculin  test  ;  it  is  bottled  on  the  farm  or  elsewhere  ;  it  may  be  raw  or  pasteurised. 
If  it  is  bottled  on  the  farm,  it  may  be  described  on  the  bottle  caps  as  Tuberculin  Tested  Milk 
(Certified).  If  it  is  pasteurised  it  is  described  as  Tuberculin  Tested  Milk  (Pasteurised). 

It  must  satisfy  certain  bacteriological  tests  (see  3  below). 

Accredited  milk  is  raw  milk  from  cows  which  have  passed  a  veterinary  examination  ; 
it  may  be  bottled  on  the  farm  or  elsewhere,  The  conditions  in  respect  of  this  grade  are  similar 
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to  those  prescribed  in  the  Order  of  1923  for  Grade  A.  milk.  It  must  satisfy  the  same  bacteriolog¬ 
ical  tests  as  are  prescribed  for  raw  Tuberculin  Tested  milk. 

The  designation,  Pasteurised,  is  applicable  both  where  Accredited  milk  and  ungraded  milk 
is  pasteurised  in  accordance  with  the  requirements  of  the  Order.  The  conditions  are  sub¬ 
stantially  the  same  as  in  the  Order  of  1923,  except  that  further  conditions  are  imposed  with 
regard  to  thermometers  and  temperature  records.  Licences  to  pasteurise  milk  are  granted 
by  the  District  Councils. 

(2)  By  the  Milk  (Special  Designations)  Order,  1936,  the  County  Council  became  the  body 
responsible  for  granting,  as  from  1st  June,  1936,  licences  to  Northamptonshire  producers 
to  use  the  designation  “  Tuberculin  Tested  Milk.”  Previous  to  this  date  the  Ministry  of  Health 
held  that  power.  The  Ministry  retained  the  supervision  of  producers'  who  held  licences  from 
them,  until  the  end  of  the  year  1936. 

(3)  The  bacteriological  tests  for  both  Tuberculin  Tested  milk  and  Accredited  milk 
until  31st  December,  1936,  were  that  it  should  not  contain  more  than  200,000  bacteria  per 
millilitre,  and  after  that  date,  it  must  satisfy  a  prescribed  methylene  blue  reduction  test  for 
cleanliness.  At  all  times  it  must  not  contain  coliform  bacillus  in  one-hundredth  of  a  millilitre. 

In  the  case  of  pasteurised  milk,  the  plate  count  has  been  retained,  the  standard  for  Tuber¬ 
culin  Tested  Milk  (Pasteurised)  being  that  it  must  not  contain  more  than  30,000  bacteria  per 
millilitre,  and  in  the  case  of  Pasteurised  milk,  not  more  than  100,000  bacteria  per  millilitre. 


82 


SECTION  F. 

Prevalence  of,  and  Control  over,  Infectious  and  other 

Diseases. 


1.  ISOLATION  HOSPITAL  ACCOMMODATION. 


During  the  year  1936,  negotiations  with  regard  to  hospital  accommodation  for  Infectious 
Diseases  continued.  Under  the  provisions  of  Section  63  of  the  Local  Government  Act,  1929, 
a  scheme  for  the  provision  of  adequate  hospital  accommodation  for  the  treatment  of  Infectious 
Disease  was  prepared  and  presented  to  the  Ministry.  The  scheme  as  presented  contemplated 
the  constitution  of  four  joint  hospital  districts  for  the  provision  of  the  necessary  accommodation. 


For  the  treatment  of  infectious  diseases  other  than  smallpox  the  arrangements  were  as 
under  : — 


Area. 

WESTERN 


County  Districts 
comprised  in  area. 

Brackley  Borough 
Daventry  ,, 

Brackley  Rural  District 
Daventry  ,,  ,, 

Northampton  ,, 

Towcester  ,, 


Minimum 
accommodation 
in  beds. 

32 


KETTERING  Burton  Latimer  Urban  District  50 

Desborough 

Kettering  ,,  ,, 

Rothwell  ,,  ,, 

Brixworth  Rural  District 
Kettering 

EASTERN  Oundle  Urban  District  10 

Oundle  and  Thrapston  Rural  District 


WELLINGBOROUGH  Higham  Ferrers  Borough  44 

Irthlingborough  Urban  District 
Raunds  ,,  ,, 

Rushden  ,,  ,, 

Wellingborough  ,,  ,, 

Wellingborough  Rural  District 


and  the  accommodation  was  to  be  provided  as  follows  : 


Area. 

Western 

Kettering 

Eastern 

Wellingborough 


Situation  of  Hospital. 

Staverton  Isolation  Hospital 

Kettering 

Oundle  ,, 

Wellingboro’  ,, 


provided  that  any  of  the  accommodation  may  be  secured  at  the  Isolation  Hospital  belonging  to 
the  County  Borough  of  Northampton  or  any  other  Isolation  Hospital  approved  for  the  purpose 
by  the  County  Council  by  reservations  guaranteed  by  the  Managing  Body  of  the  Hospital. 
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For  the  treatment  of  Smallpox  the  arrangements  were  as  follows  : — 


Area. 

Western  . 

Kettering  . 

Eastern  . 

Wellingborough 


Minimum  accommo¬ 
dation  in  beds. 


10 

15 

4 

12 


provided  that  any  of  the  accommodation  may  be  secured  at  the  Smallpox  Hospital  belonging 
to  the  County  Borough  of  Northampton  or  any  other  Smallpox  Isolation  Hospital  approved  for 
the  purpose  by  the  County  Council  by  reservations  guaranteed  by  the  Managing  Body  of  the 
Hospital. 

The  above  scheme  was  approved  by  the  Minister,  with  modifications.  These  modifications 
reduced  the  number  of  mint  hospital  boards  to  three  by  amalgamating  the  proposed  Eastern 
Area  with  the  Wellingborough  Area.  The  scheme  as  amended  was  circulated  to  the  Local 
Authorities  in  the  County  who  are  required  by  statute  to  put  it  into  effect. 

The  Ministry  of  Health,  however,  communicated  with  certain  of  the  Local  Authorities, 
directing  their  attention  to  the  alternative  method  of  providing  the  accommodation  by  an 
extension  of  the  Kettering  Joint  Hospital  District  so  as  to  comprise  the  whole  county,  and 
suggesting  that  the  adoption  of  this  course  should  be  further  explored  by  the  Local  Authorities 
concerned. 

But  it  seems  quite  clear  that  any  scheme  for  a  single  Joint  Hospital  District  is  dead  and 
cannot  be  brought  to  life  again. 

Meanwhile,  the  Isolation  Hospitals  at  Kettering,  Oundle,  Staverton,  and  Wellingborough 
are  receiving  cases  from  their  own  districts  and,  by  arrangement,  from  other  districts  which 
have  provided  no  accommodation  themselves. 

2.  INFECTIOUS  DISEASES  AND  VACCINATION. 

Smallpox.  No  case  of  smallpox  was  notified  in  the  County  during  the  year  1936. 

In  connection  with  the  prevention  of  this  disease,  however,  information  was  received  from 
the  Port  of  London  Sanitary  Authority  to  the  effect  that  a  man  who  had  travelled  in  a  steamship 
which  had  a  case  of  smallpox  on  board,  was  proceeding  to  an  address  in  this  County.  The 
District  Medical  Officer  was  promptly  notified  and  all  precautions  taken. 

Vaccination.  The  statistics  of  vaccination  for  the  year  1935  (the  latest  year  available) 
show  a  fractional  decrease  in  the  number  of  successful  vaccinations  in  the  Administrative 
County,  the  percentage  of  successful  vaccinations  to  registered  births  being  9.7  as  compared 
with  9.9  for  the  year  1934.  The  highest  percentages  of  vaccinations  were  in  the  districts  of 
Brackley  (22.2)  and  Oundle  (21.4),  and  the  lowest  in  the  districts  of  Northampton  Rural  (4.2) 
and  Wellingborough  (5.2). 

Scarlet  Fever.  434  cases  were  notified,  showing  a  decrease  of  194  cases  as  compared  with 
the  year  1935.  Cases  occurred  in  each  week  of  the  year,  over  58  per  cent,  in  the  first  half-year. 
The  highest  number  of  cases  occurred  in  the  following  Districts  : — Kettering  Urban  68,  Daventry 
Rural  55,  Northampton  Rural  43,  Rushden  Urban  37,  Brixworth  Rural  37,  Kettering  Rural  36. 
No  district  was  entirely  free  of  the  disease.  There  were  four  deaths,  representing  a  case  mortality 
of  0.92  per  cent.,  as  against  0.47  in  the  year  1935. 

Diphtheria.  There  was  an  increase  in  the  number  of  notifications  as  compared  with  the 
year  1935 — 144  as  against  124.  78  per  cent,  occurred  in  the  second  half-year  and  cases  were 

notified  regularly  each  week  following  July  4th.  The  Districts  with  the  highest  number  of 
cases  were  Wellingborough  Urban  (44),  Brixworth  Rural  (27),  Rushden  Urban  (22),  Daventry 
Rural  (21).  In  four  Urban  Districts  and  one  Rural  District  no  case  was  notified.  There  were 
six  deaths,  giving  a  case  mortality  of  4.1  per  cent,  as  against  12.9  per  cent,  in  the  year  1935. 
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Enteric  Fever.  Forty-one  cases  (including  30  paratyphoid)  were  notified,  as  against  21 
in  the  year  1935.  Eleven  cases  were  in  the  Kettering  Urban  District,  8  in  Rothwell  Urban 
District,  4  each  in  the  Urban  and  Rural  Districts  of  Wellingborough,  and  the  remaining  14 
distributed  among  eight  other  districts.  There  were  four  deaths,  representing  a  case  mortality 
of  9.7  per  cent.,  as  against  one  death  in  the  year  1935. 

Erysipelas.  Sixty-eight  cases  were  notified  as  against  87  in  the  year  1935. 

Measles.  Information  was  received  of  prevalence  of  this  disease  in  July  at  Wellingborough, 
and  a  few  cases  in  four  other  Districts.  There  were  two  deaths. 

Whooping  Cough.  Rockingham  School  was  closed  on  account  of  prevalence  of  whooping 
cough,  and  a  few  cases  were  noted  in  one  other  District.  Seven  deaths  occurred,  as  against 
ten  in  the  year  1935. 

Chicken  Pox.  There  was  some  prevalence  of  this  disease  at  Wellingborough  in  July,  and 
a  few  cases  came  to  notice  in  two  other  Districts. 

Diarrhoea  and  Enteritis  (under  2  years  of  age).  Five  deaths  occurred,  as  against  six  in 
the  year  1935. 

Puerperal  Pyrexia  :  Puerperal  Fever  :  Ophthalmia  Neonatorum.  These  diseases  are  dealt 
with  under  “  Maternity  and  Child  Welfare  ”  in  Section  B.  of  this  Report. 

Influenza.  Thirty-five  deaths  occurred  as  against  48  in  the  year  1935. 

Pneumonia  (Acute  Primary  and  Acute  Influenzal).  144  cases  were  notified  as  against 
201  cases  in  the  year  1935.  85  were  in  the  Urban  Districts  and  59  in  the  Rural  Districts.  With 

the  exception  of  six  weeks,  cases  occurred  in  each  week  of  the  year,  73  per  cent,  being  notified 
in  the  first  half-year. 

The  deaths  from  all  forms  of  Pneumonia  amounted  to  97  as  against  130  in  the  year  1935. 
The  Rural  Districts  had  54  deaths,  and  the  Urban  Districts  43  deaths. 

Acute  Poliomyelitis.  Four  cases  were  notified  as  against  eight  in  the  year  1935  ;  there 
was  no  death. 

Cerebro-spinal  Fever.  Two  cases  were  notified  during  the  year  1936,  and  there  were  three 
deaths,  as  against  three  cases  and  two  deaths  in  the  year  1935. 

Encephalitis  Lethargica.  One  case  was  notified,  and  there  was  no  death  from  this  cause, 
as  against  three  deaths  in  the  year  1935. 

Acute  Polio- Encephalitis.  There  was  no  case  or  death  during  the  year,  as  against  one  case 
in  the  year  1935. 

Malaria.  No  case  was  notified. 

Mumps.  Sywell  School  was  closed  on  account  of  an  outbreak  of  Mumps. 

(Remarks  as  to  School  Closures  do  not  apply  to  schools  in  the  Kettering  Urban  District 
which  is  its  own  Elementary  Education  Authority.) 

Home  Nursing  of  Infectious  Cases.  In  addition  to  cases  of  Puerperal  Fever,  Puerperal 
Pyrexia  and  Ophthalmia  Neonatorum,  the  following  cases  were  nursed  in  their  homes,  under 
the  arrangements  of  the  County  Council  : — Influenza  258,  Pneumonia  82,  Infantile  Diarrhoea  29, 
Measles  27,  Whooping  Cough  19,  Chicken  Pox  4,  Erysipelas  1,  Tuberculosis  18,  Thrombosis 
of  Leg  4,  Encephalitis  Lethargica  2. 
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3.  CANCER. 

Facilities  for  treatment  in  the  County. 

The  Northampton  General  Hospital  is  the  only  hospital  in  the  County  with  the  complete 
equipment — surgical,  X-ray,  radium,  etc. — necessary  for  the  adequate  treatment  of  the  disease, 
and  so  any  record  of  facilities  for  treatment  in  the  County  must  be  the  record  of  what  is  done 
at  the  Northampton  General  Hospital. 

Dr.  Robson,  the  Physician  in  charge  of  the  X-ray  Department,  supervises  the  treatment 
of  malignant  cases  by  means  of  deep  X-ray  therapy  or  superficial  therapy.  The  deep  therapy 
plant  is  of  modem  type  capable  of  working  at  200  K.V.  The  method  of  treatment  adopted 
is  that  of  Contard.  This  is  a  protracted  method  of  treatment  and  therefore  not  so  many 
patients  can  be  dealt  with  in  the  same  time.  The  machine  is  fitted  to  take  another  tube — (cost 
about  £1,200) — and  if  this  were  added,  theoretically  double  the  number  of  patients  could  be 
treated  per  annum. 

The  numbers  of  cases  treated  during  the  past  two  years  are  as  follows  : — 

Superficial  therapy  ...  ...  ...  ...  27 

Deep  therapy  ...  ...  ...  ...  131 

Radium  therapy  ...  ...  ...  ...  54 

Mr.  Holman,  the  Senior  Surgeon,  deals  with  about  40  per  cent,  of  all  surgical  cases 
of  malignant  disease.  Taking  the  average  of  the  last  two  years,  he  operates  on  about  18  cases 
of  breast  cancer,  and  about  25  cases  of  cancer  of  the  colon  and  rectum  annually.  The  total 
dealt  with  at  the  hospital  would  probably  be  about  50  and  60  respectively. 

The  hospital  possesses  229  mgm.  of  Radium,  of  which  about  200  mgm.  is  put  up  in  the  form 
of  needles. 

Mr.  Watson,  Gynaecologist  to  Northampton  General  Hospital,  has  sent  the  following  reply 
to  the  questionnaire  which  was  issued  by  the  Health  Department  : — 

“  The  Treatment  of  Carcinoma  in  Gynaecological  Cases. 

A  special  Gynaecological  Department  was  started  at  the  Northampton  General  Hospital 
on  the  1st  June,  1936.  The  beds  are  variable  in  number,  as  some  of  them  are  taken  from  the 
surgical  wards,  when  available,  .but  on  an  average  about  12  to  15  beds  are  occupied  with 
gynaecological  cases.  A  new  department  will  shortly  be  built,  consisting  of  24  gynaecological 
beds,  and  these  should  prove  a  valuable  addition. 

Since  the  1st  June,  15  cases  of  carcinoma  of  the  cervix  have  been  treated,  all  by  radium. 
7  cases  of  carcinoma  of  the  body  of  the  uterus  have  been  treated  by  total  hysterectomy  and 
one  case  of  carcinoma  of  the  body  has  been  treated  by  radium.  2  cases  of  epithelioma  of  the 
vulva  have  been  treated  by  excision  and  one  case  of  carcinoma  of  the  ovary. 

The  modem  treatment  of  carcinoma  of  the  cervix  is,  of  course,  a  combination  of  radium 
and  deep  X-rays.  It  is  generally  agreed  that  the  Stockholm  method  of  applying  radium  is  the 
best,  but  this  requires  120  mgms.  of  radium,  usually  divided  into  three  parts,  these  being  40 
mgms.  for  the  cavity  of  the  uterus  and  40  mgms.  for  each  fornix.  The  needles  vary  in  strength, 
but  are  rarely  less  than  7  mgms. 

At  the  Northampton  General  Hospital  there  are  three  10  mgm.  needles,  and  the  remainder 
of  the  radium  is  divided  up  into  needles  of  2  mgms.  or  less.  This  makes  it  very  difficult  to 
carry  out  the  full  Stockholm  technique.  A  modified  method  has  been  used  by  having  three 
10  mgm.  needles  and  usually  twelve  2  mgm.  needles.  The  full  dosage  is  obtained  by  leaving  the 
radium  longer  in  situ  and  by  placing  the  radium  in  varying  positions  in  the  vaginal  fornices. 

It  is  too  early  to  consider  results  in  detail,  but  up  to  date  there  has  been  one  death  among 
the  cases  of  carcinoma  of  the  cervix.  This  was  in  an  elderly  patient,  where  the  condition  was 
very  advanced  when  the  treatment  was  started. 
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An  attempt  has  been  made  to  give  most  of  the  patients  deep  X-ray  treatment,  but  as  many 
of  the  patients  live  in  the  country  and  the  number  of  beds  is  limited,  it  has  been  very  difficult 
to  do  this  in  every  case.  The  X-ray  treatment  takes  from  14  to  21  days  in  addition  to  the 
usual  stay  of  2  to  3  weeks  necessitated  by  the  radium  treatment.  If  the  patient  lives  locally, 
it  is  quite  simple  to  arrange  for  her  to  attend  as  an  Out-patient,  but  in  many  of  the  country 
cases  this  is,  of  course,  impossible. 

Diagnosis. 

It  has  been  found  that  cases  of  carcinoma  of  the  cervix  are  usually  rather  advanced  when 
advice  is  sought.  Women  do  not  yet  seem  to  realise  the  importance  of  seeking  medical  advice 
when  there  is  any  vaginal  discharge  or  haemorrhage  at,  or  after,  menopause.  The  cases  of 
carcinoma  of  the  body  of  the  uterus,  on  the  other  hand,  have  been  seen  at  a  much  earlier  stage 
and  the  treatment  in  these  cases  has  been  much  simpler  and  probably  much  more  effective. 

Suggestions. 

A  proper  gynaecological  radium  set  would  be  a  distinct  help  in  treating  cases  of  carcinoma 
of  the  cervix.  Secondly,  some  arrangement  for  either  admitting  cases  from  the  county  for  deep 
X-ray  treatment,  or  arranging  transport  in  these  cases,  would  also  help  results. 

Note. 

It  has  been  said  that  with  the  new  advances  in  X-ray  therapy,  radium  will  not  be  required 
to  the  same  extent  in  future,  and  some  authorities  are  loath  to  spend  money  on  radium,  if  there 
is  a  possibility  of  its  field  of  usefulness  being  restricted.  At  the  moment,  radium  seems  to  offer 
the  best  prognosis  for  carcinoma  of  the  cervix,  and  operation  the  best  prognosis  for  carcinoma 
of  the  body  of  the  uterus.  The  facilities  for  treating  carcinoma  of  the  body  of  the  uterus  at 
the  Hospital  are  perfectly  satisfactory,  but,  as  can  be  seen  from  the  above,  the  facilities  for 
treating  carcinoma  of  the  cervix  are  not  quite  so  satisfactory.” 

Mr.  Barnes,  the  Ear,  Nose,  and  Throat  Surgeon,  has  sent  the  following  information  with 
regard  to  the  facilities  for  treatment  of  cancer  of  the  nose,  throat,  and  ear  at  the  Northampton 
General  Hospital. 

The  work  falls  into  several  groups  needing  different  treatment. 

Carcinoma  of  Antrum.  About  four  of  these  cases  occur  in  a  year.  The  treatment  consists 
in  removal  of  the  growth,  if  the  case  is  operable,  with  diathermy,  combined  with  radium  and 
deep  X-ray  therapy.  There  has  been  apparent  cure  for  12-18  months,  but  no  cases  survive. 

Carcinoma  of  the  Tonsil.  This  is  the  largest  group.  6-10  cases  a  year,  with  a  tendency 
to  increase.  The  cases  are  often  seen  late.  The  treatment  consists  of  removal  of  the  primary 
growth  with  diathermy,  the  cavity  being  surrounded  by  a  palisade  of  radium  needles. 

The  results  as  regards  the  primary  growth  have  been  very  good — there  is  hardly  ever 
recurrence.  The  secondaries  in  the  neck  have  in  the  past  been  treated  usually  by  block  dis¬ 
section.  This  has  failed,  and  the  patients  die  with  recurrence  in  neck  or  mediastinum  after 
about  8-12  months’  apparent  cure. 

Certain  cases  considered  too  advanced  for  block  dissection  have  been  treated  by  radium 
collar  only,  and  seem  to  have  done  better  than  cases  treated  by  block  dissection. 

Carcinoma  of  larynx-extrinsic  is  almost  as  common  as  carcinoma  of  the  tonsil  but  is  usually 
more  advanced  when  seen.  About  half  the  cases  are  given  deep  X-ray  therapy,  where 
the  prevertebral  fascia  is  involved. 

Carcinoma  of  larynx-intrinsic  is  treated  by  laryngo  fissure,  and  the  results  are  very  satis¬ 
factory.  Only  5  cases  have  been  seen  by  Mr.  Barnes  while  still  intrinsic,  and  four  survive. 

To  summarise,  the  department  is  equipped  to  deal  with  all  cases  of  cancer  of  the  nose, 
throat,  and  ear  which  do  not  require  the  radium  bomb.  An  additional  ten  to  twenty  2  milligram 
radium  needles  would  in  some  cases  increase  the  efficiency  of  treatment. 


Social  Work. 
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Up  to  the  present,  practically  nothing  has  been  done  in  this  direction. 

At  the  Northampton  General  Hospital,  the  Almoner  has  in  a  few  cases  helped  in  the  pay¬ 
ment  of  transport  of  cases  coming  for  treatment,  but  as  she  has  no  funds  specially  allocated 
for  this  work,  she  has  been  able  to  do  only  a  very  little. 

The  National  Society  for  Cancer  Relief  propose  in  the  near  future  to  set  up  a  Local  Com¬ 
mittee  at  Northampton  to  establish  the  activities  of  the  Society  on  a  permanent  basis. 

The  functions  of  this  body  will  be  to 

(a)  recommend  deserving  necessitous  cases  in  the  County  ; 

(b)  supervise  relief  being  afforded  by  the  Society  ; 

(c)  advise  and  co-operate  with  Headquarters  and  local  officials  of  the  Society  in  appeal 

activities. 

To  begin  with  it  is  proposed  to  confine  the  effort  to  the  area  which  is  covered  by  the  North¬ 
ampton  General  Hospital,  and  later  to  embody  the  more  distant  towns  and  villages  within  the 
County.  Relief  will  take  the  form  of  weekly  financial  grants,  home  nursing  facilities,  dressings, 
drugs,  nourishment,  fuel,  and  transport  to  and  from  hospital  for  radium  and  other  treatment. 


Northampton  General  Hospital. 


Cancer  Cases  treated  as  In-patients  during  the  Year  ended  31s£  December,  1936. 


Men. 

Carcinoma  of 
Ear 
Lip 
Mouth 
Tongue 

Glands  of  Neck 
Jaw 

Epiglottis 

Oesophagus  ... 

Pharynx 

Larynx 

Lungs 

Stomach 

Liver 

Pancreas 

Kidney 

Pelvis 

Prostate 

Scrotum 

Penis 

Bladder 

Sigmoid 

Caecum 

Colon 

Rectum 

Other 


Epithelioma  of 
Lip 
Mouth 
Tongue 
Jaw 
Face 


1 

2 

2 

3 

5 

6 
1 
1 
2 
3 
2 

15 

2 

1 

1 

1 

7 
1 

8 
5 
2 
1 

19 

10 

2 


103 


3 

3 

2 

2 

3 


Women. 

Carcinoma  of 
Tongue 
Throat 
Neck  Glands 
Breast 

Endocardium 

Larynx 

Stomach 

Pancreas 

Uterus 

Cervix 

Ovary 

Bladder 

Caecum 

Colon 

Intestine 

Sigmoid 

Rectum 

Glands  of  Groin 
Glands  of  Axilla 
Other 


Epithelioma  of 
Mouth 
Lip 

Forehead 

Hand 

Perineum 

Vulva 


13 


Sarcoma  ...  ...  ...  6  Rodent  Ulcer 

Lympho-sarcoma  ...  ...  2  Sarcoma  of  Orbit 

Rodent  Ulcer  ...  ...  ...  9 


3 
2 

4 
38 

1 

1 

9 

1 

9 

42 

7 

3 

4 
9 
2 

4 
6 
2 
1 

5 


153 


1 

1 

1 

1 

1 

9 


15 


2 

1 


17 


3 


133 

Grand  Total  304. 


Total 


Total 


171 
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The  total  deaths  in  the  Administrative  County  from  Cancer  during  the  year  1936  amounted 
to  357  (169  Males  and  188  Females),  as  compared  with  352  deaths  in  the  year  1935.  The  Urban 
Districts  had  154  deaths  and  the  Rural  Districts  203  deaths. 


4.  TUBERCULOSIS. 

The  following  figures,  compiled  from  the  Returns  of  the  District  Medical  Officers  of  Health, 
show  the  position  of  the  County  as  regards  existing  cases  of  Tuberculosis  at  the  end  of  the  year 
1936. 


Pulmonary . 

Males.  Females.  Total. 

492  458  950 


Non- Pulmonary.  Total 

Males.  Females.  Total.  Cases. 

152  142  294  1,244 


Particulars  of  new  cases  of  Tuberculosis  and  of  all  deaths  from  the  disease  in  the  area 
during  1936  are  shown  below  : 


NEW 

CASES. 

DEATHS. 

AGE  PERIODS. 

PULMONARY. 

NON-PULMONARY. 

PULMONARY.  NON- 

PULMONARY. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0  . 

1  . 

1 

1 

3 

1 

1 

1 

2 

2 

5  . 

3 

3 

5 

— 

1 

1 

2 

10  . 

1 

3 

3 

4 

— 

— 

— 

— 

15  . 

11 

13 

1 

5 

7 

16 

1 

2 

20  . 

15 

11 

4 

2 

— 

— 

— 

— 

25  . 

18 

23 

3 

2 

11 

13 

4 

— 

35  . 

28 

14 

1 

2 

17 

5 

— 

2 

45  . 

8 

5 

— 

— 

5 

8 

1 

— 

55  . 

10 

4 

— 

— 

6 

3 

— 

1 

65  and  upwards 

4 

4 

— 

— 

3 

2 

— 

— 

Totals 

99 

78 

18 

21 

50 

49 

9 

9 

Two  (or  1.7  per  cent.)  of  the  total  deaths  from  Tuberculosis,  and  ten  new  cases  were  not 
notified  in  this  Administrative  County  ;  in  respect  of  one  death  the  information  was  obtained 
from  the  local  Registrars’  returns,  and  there  was  one  posthumous  notification.  The  ten  new 
cases  were  transfers  from  other  areas.  The  explanation  furnished  by  the  medical  practitioner 
in  respect  of  the  non-notified  fatal  case  was  to  the  effect  that  he  was  under  the  impression  the 
case  had  been  previously  notified. 

The  total  primary  notifications  of  Tuberculosis  during  the  year  1936  amounted  to  204, 
119  in  the  Urban  Districts  and  85  in  the  Rural  Districts.  Of  this  number,  166  were  suffering 
from  respiratory  forms  of  the  disease  and  38  from  other  forms  of  Tuberculosis.  There  were 
16  more  primary  notifications  during  1936  than  for  the  year  1935,  Table  III.  in  the  Statistical 
Section  shows  the  number  of  cases  notified  in  each  District. 
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There  was  no  evidence  of  excessive  incidence  of  tuberculosis  in  any  particular  occupation 
in  the  County. 

Persons  engaged  in  the  Boot  and  Shoe  Industry  accounted  for  22  per  cent,  of  the  notifica¬ 
tions  ;  this  rate  is  not  unduly  high  seeing  that  this  is  the  principal  industry  in  the  County. 

Mortality.  Respiratory — During  the  year  1936,  99  deaths  (50  males  and  49  females) 
occurred,  67  of  which  were  in  the  Urban  Districts  and  32  in  the  Rural  Districts. 

Other  Forms — Eighteen  deaths  occurred  from  other  forms  of  the  disease  (9  males  and  9 
females) — 8  in,  the  Urban  Districts  and  10  in  the  Rural  Districts. 

There  were  thus  117  deaths  from  all  forms  of  Tuberculosis  as  compared  with  146  deaths 
in  1935.  The  mortality  rate  was  0.53  per  1,000  of  the  population  as  against  0.67  in  the  previous 
year.  The  rate  for  the  Combined  Urban  Districts  was  0.70  and  for  the  Combined  Rural  Districts 
0.37. 


Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. — These  Regulations,  which 
ordinarily  apply  to  the  Councils  of  Urban  and  Rural  Districts,  provide  means  to  prevent  persons 
suffering  from  pulmonary  tuberculosis  from  being  employed  in  occupations  in  connection  with 
dairies,  which  would  involve  the  milking  of  cows,  the  treatment  of  milk,  or  the  handling  of  vessels 
used  for  containing  milk.  The  County  Council  applied  for,  and  obtained  an  Order  from  the 
Ministry  of  Health  in  June,  1926,  constituting  the  Council  an  Authority  (concurrently  with  the 
Urban  and  Rural  District  Councils)  under  the  Regulations.  No  action  by  the  County  Council 
was  found  necessary  during  the  year  under  these  regulations,  and  no  information  was  received 
from  any  local  authority  in  the  County  as  to  action  having  been  taken  by  them. 

Public  Health  Act,  1925.  Section  62. — No  action  was  taken  by  this  County  Council 
under  the  powers  given  to  County  Councils  and  local  Sanitary  Authorities  for  the  compulsory 
removal  to  a  hospital  or  institution  of  persons  suffering  from  pulmonary  tuberculosis  of  an 
infectious  character,  who  are  a  serious  risk  to  others,  or  whose  lodging  or  accommodation  is 
such  that  proper  precautions  to  prevent  the  spread  of  infection  cannot  be  taken,  or  in  whose 
case  such  precautions  are  not  being  taken. 


Dispensary  Work.  The  situation,  days  and  hours  of  opening  of  the  three  County  Tuber¬ 
culosis  Dispensaries  are  as  follows  : — 


(1) 

Northampton. 

18,  Guildhall  Road,  Northampton. 

Saturdays,  9.30  a.m.  to  12  noon. 

(2) 

Kettering. 

Market  Street,  Kettering. 

Fridays,  10  a.m.  to  12.30  p.m. 

(3) 

Wellingborough. 

108,  Midland  Road,  Wellingborough. 

Wednesdays,  10  a.m.  to  12.30  p.m.,  and  2  to  3.30  p.m. 

Ditto. 

Ultra  Violet  Light  Clinic,  108,  Midland  Road,  Wellingborough. 
Mondays,  9.30  a.m.  to  2  p.m. 

Ditto. 

Mondays,  2  p.m.  X-ray  appointments. 

During  the  year,  1,298  patients  visited  the  dispensaries  and  made  a  total  of  2,923  attend¬ 
ances,  or  an  average  of  2.25  visits  per  patient.  This  number  includes  1,197  attendances  made 

by  56  patients  who  came  for  treatment  by  Ultra  Violet  Radiation  at  Wellingborough  Dispensary. 

498  new  patients,  exclusive  of  contacts,  were  examined  in  connection  with  the  dispensaries 
for  the  first  time  in  1936.  Of  these,  171  were  diagnosed  as  suffering  from  tuberculosis  before 
the  end  of  the  year,  10  were  considered  to  be  doubtfully  tuberculous  and  remained  under 
observation,  and  317  were  considered  to  be  non-tuberculous. 
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156  contacts  were  examined  in  addition  to  the  498  new  patients.  Of  these,  2  were  regarded 
as  suffering  from  tuberculosis,  1  was  considered  to  be  doubtfully  tuberculous,  and  153  were 
considered  to  be  non-tuberculous. 

The  number  of  visits  made  by  the  Tuberculosis  Officer  to  patients  in  their  own  homes  was 
648  (inclusive  of  112  personal  consultations  with  medical  practitioners).  The  total  number  of 
consultations,  personal  and  otherwise,  between  Tuberculosis  Officer  and  medical  practitioner 
during  the  year  was  644.  This  figure  illustrates  the  co-operation  which  exists  between  general 
practitioners  and  the  Tuberculosis  Officer. 

To  emphasise  this  fact  still  more,  it  is  very  interesting  to  note  that  of  the  173  new  patients 
who  were  diagnosed  as  suffering  from  tuberculosis,  81  per  cent,  were  notified  after  they  bad 
been  examined  by  the  Tuberculosis  Officer  and  only  19  per  cent,  previous  to  examination  by 
the  Tuberculosis  Officer.  All  these  patients,  with  the  exception  of  2  who  were  examined  as 
contacts,  were  seen  by  the  Tuberculosis  Officer  at  the  request  of  their  own  medical  attendant. 

During  the  year,  the  total  number  of  visits  paid  by  the  Tuberculosis  Nurse  and  Health 
Visitors  to  the  homes  of  tuberculous  patients  was  2,565. 

Table  A.  in  the  Statistical  Section  shows  in  detail  the  work  of  the  Dispensaries. 

Of  the  654  persons,  including  contacts,  who  were  examined  for  the  first  time  in  1936,  152 
were  found  to  be  suffering  from  pulmonary  tuberculosis,  and  21  from  non-pulmonary  tuber¬ 
culosis.  The  former  were  placed  in  the  following  categories  : — 

Sputum  negative  for  Tubercle  Bacilli  . 

,,  positive  ,,  ,,  ,,  Group  1 

2 

tt  1 1  ft  ft  ft  ft  " 

3 

ft  tt  tt  tt  ft  tt 


66  or  43.43  per  cent. 
4  or  2.63 
59  or  38.81  ,, 

23  or  15.13 


The  21  non-pulmonary  cases  were  classified  as  follows  : — 

8  or  38.09  per  cent. 
3  or  14.29 
3  or  14.29 
7  or  33.33  ,, 


Bones  and  joints 

Abdominal  . 

Other  Organs  ... 
Peripheral  Glands 


In  1936,  152  cases  of  pulmonary  tuberculosis  were  diagnosed  as  compared  with  130  cases 
in  1935.  21  cases  of  non-pulmonary  tuberculosis  were  diagnosed  in  1936  as  compared  with  29 

such  cases  in  1935. 

Tables  B  (1)  and  (2)  in  the  Statistical  Section  show  in  summary  form  the  condition  of  all 
patients  whose  case  records  were  in  the  possession  of  the  dispensaries  at  the  end  of  1936,  arranged 
according  to  the  years  in  which  the  patients  first  came  under  Public  Medical  Treatment  for 
tuberculosis. 

During  the  year,  29  pulmonary  and  8  non-pulmonary  cases  were  transferred  from  the 
arrested  to  the  cured  class  and  written  off  the  Register  as  “  Recovered.” 

Pathological  Specimens.  During  the  year,  456  specimens  of  sputum  were  examined  for 
tubercle  bacilli  by  the  Tuberculosis  Officer  ;  of  these,  103  were  positive.  The  Tuberculosis 
Officer  is  often  curious  as  to  the  clinical  condition  in  cases  with  purulent  negative  sputa  to 
which  he  has  not  been  introduced.  On  the  whole,  it  is  considered  that  practitioners  rely  too 
much  upon  a  negative  sputum  report  in  discarding  a  diagnosis  of  pulmonary  tuberculosis. 


Drugs  and  Medical  Appliances.  During  the  year  1936,  112  one-lb.  iars  of  Roboleine  were 
given  by  the  Tuberculosis  Officer  to  patients  (chiefly  children)  receiving  dispensary  treatment. 


Shelters.  The  number  of  open-air  shelters  occupied  by  tuberculous  patients  during  the 
year  was  21.  All  these  are  the  property  of  the  County  Council.  The  shelters  are  made  in 
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sections  and  bolted  together,  but  their  periodic  taking  down,  removal,  and  reassembling  for 
the  use  of  patients  makes  renewals  necessary  from  time  to  time.  Removals  and  re-erections 
were  carried  out  on  three  occasions  during  the  year.  No  new  shelters  were  purchased 
during  1936. 

Tables  C  (1),  (2)  and  (3)  in  the  Statistical  Section  show  the  number  of  beds  available  in 
institutions  and  the  extent  of  residential  treatment  provided  during  the  year  1936. 

During  the  year,  173  Northamptonshire  County  Council  patients  were  under  treatment 


at  Rushden  House  Sanatorium. 

No.  of  patients  in  Rushden  House  Sanatorium  on  1st  January,  1936...  70 

,,  ,,  admitted  during  the  year  .  103 

,,  ,,  discharged  during  the  year .  85 

,,  ,,  who  died  in  the  Sanatorium  .  12 

,,  ,,  in  the  Sanatorium  on  31st  December,  1936  .  76 


Two  patients  were  admitted  to  Cambridge  Tuberculosis  Colony,  Papworth,  during  the 
year.  Two  patients  were  discharged  and  one  died.  There  were  no  patients  under  treatment 
at  the  end  of  the  year. 

A  girl  was  discharged  from  the  Holy  Cross  Convent,  Broadstairs,  in  May  ;  one  boy  remained 
under  treatment  at  Burrow  Hill  Sanatorium,  Frimley,  Surrey,  at  the  end  of  the  year. 

One  patient  was  discharged  from  the  British  Legion  Village,  Preston  Hall,  and  one  admitted, 
during  the  year.  The  latter  case  was  still  under  treatment  at  the  end  of  the  year. 

Table  D.  in  the  Statistical  Section  shows  the  immediate  results  of  treatment  of  patients 
discharged  from  institutions  during  the  year  1936. 


Non-Pulmonary  Tuberculosis.  The  total  number  of  non-pulmonary  patients  who  received 
institutional  treatment  during  1936  was  49.  The  Institutions  where  treatment  was  afforded 
were  as  follows  : 


Manfield  Orthopaedic  Hospital,  Northampton . 

Wingfield  Orthopaedic  Hospital,  Oxford  . 

Creaton  Sanatorium,  Northampton  . 

Rushden  House  Sanatorium  (Gland  and  Abdomi¬ 
nal  cases)  . 

Royal  Sea-Bathing  Hospital,  Margate  . 


28  patients. 


1 

3 


>  > 

» » 


16 

1 


No.  of  patients  in  institutions  on  January  1st,  1936  .  28 

,,  ,,  admitted  during  the  year  .  21 

,,  ,,  discharged  during  the  year .  20 

,,  „  who  died  in  institutions  .  2 

,,  „  in  institutions  on  December  31st,  1936  27 


(The  above  figures  include  the  gland  and  abdominal  cases  at  Rushden  House  Sanatorium.) 


X-ray  Work.  During  the  year,  760  examinations  were  made  at  the  Wellingborough 
Dispensary  by  X-ray  screen  and  film.  These  X-ray  examinations  were  a  useful  contribution 
towards  the  determination  of  the  diagnosis,  and  towards  the  control  of  treatment  and  progress 
in  definite  tuberculosis  cases.  X-ray  examinations  are  useful  in  helping  to  pick  out  the  many 
cases  of  pulmonary  disease  which  simulate  tuberculosis  and  in  this  way  act  as  a  restraint  against 
over-diagnosis. 

The  X-ray  plant  at  Wellingborough  Dispensary,  installed  in  1929,  continued  to  give 
excellent  service  within  its  limitation.  During  the  year,  the  chief  X-ray  expert  from  Messrs. 
Watson  and  Sons’  Birmingham  Branch  kindly  came  down  voluntarily  and  experimented  with 
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the  apparatus  with  the  Tuberculosis  Officer.  As  a  result  the  capabilities  of  the  unit  were  more 
particularly  determined  and  the  milliamperage  was  increased  and  the  exposure  time  decreased. 
Subsequently,  more  satisfactory  X-ray  photographs  of  the  chest  were  taken  than  in  any  previous 
year. 

For  screening  and  for  the  treatment  of  pulmonary  disease  the  apparatus  gave  as  good 
results  as  the  best  modern  equipment,  and  its  capabilities  in  this  direction  are  well  established. 
The  apparatus  was  still  in  use  at  the  Dispensary  at  the  end  of  the  year. 

Treatment. 

In  addition  to  routine  Sanatorium  and  Domiciliary  treatment,  additional  measures  have 
been  adopted. 

The  following  methods  of  treatment  have  been  applied  at  the  patients’  homes,  at  Dis¬ 
pensaries,  or  at  the  Sanatorium  : — 

1.  Tuberculin.  A  patient  with  renal  tuberculosis  received  tuberculin  from  the  Dis¬ 

pensary  with  good  results  throughout  the  year. 

2.  Gold  Salts.  Gold  salts  in  the  form  of  Crisalbine  and  Solganal  B.  Oleosum  have  been 

used  for  patients  with  lupus  erythematosus  and  pulmonary  tuberculosis.  Injections 
of  Crisalbine  and  Solganal  B.  Oleosum  have  been  given  as  follows  during  the  year 
by  the  Tuberculosis  Officer  : — 


At  Dispensaries .  73 

At  Sanatorium  .  22 


95 

3.  Ultra  Violet  Radiation  by  means  of  an  Alpine  Sun  Lamp  and  a  Kromayer  Lamp 

for  local  treatment  was  given  for  glands  in  the  neck  and  for  lupus.  A  report  on 

this  treatment  is  given  later. 

4.  Collapse  Therapy.  The  operations  of  phrenic  evulsion  and  artificial  pneumothorax 

have  been  used  during  the  year. 

a.  Phrenic  Evulsion.  A  patient  with  a  partial  artificial  pneumothorax  and  massive 
adhesions  had  her  treatment  supplemented  by  a  phrenic  evulsion  on  that  side. 
There  was  no  material  improvement  and  the  artificial  pneumothorax  subse¬ 
quently  obliterated. 

b.  Artificial  Pneumothorax.  352  pneumothorax  inductions  and  refills  were  given 
during  the  year  1936  by  the  Tuberculosis  Officer.  These  operations  were 
carried  out  as  follows  : — 


At  Patients’  Homes  .  32 

At  Sanatorium  .  64 

At  Dispensaries .  256 


352 

One  patient  had  a  course  of  gold  in  addition,  from  her  private  practitioner. 

Twenty-one  patients  were  treated  :  all  originally  had  positive  sputa  except  one.  Ten 
were  fit  for  full-time  work  at  the  end  of  the  year.  Three  patients  satisfactorily  concluded  this 
treatment  during  the  year. 

Dr.  Lord,  the  Clinical  Tuberculosis  Officer,  reports  as  follows  : — 

“  Diagnosis. 

It  is  the  constant  endeavour  of  the  Tuberculosis  Officer  to  persuade  practitioners  to  send 
up  to  Clinics  their  patients  for  examination,  or  to  call  the  Tuberculosis  Officer  into  consultation 
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at  patients’  homes.  Tuberculosis  mimics  all  the  diseases  which  flesh  is  heir  to,  and  the  vital 
and  initial  case  of  tuberculosis  is  most  surely  picked  out  by  investigating  a  large  number  of 
patients  with  primary  indisposition,  however  irrelevant  to  tuberculosis  their  condition  and 
symptoms  may  casually  appear  to  be.  It  is  imperative  that  diagnosis  should  be  accurate  and 
conservative,  as  it  is  realised  that  the  diagnosis  of  tuberculosis  may  initiate  the  expenditure 
of  considerable  sums  of  money  on  individual  patients.  Chronic  pulmonary  diseases  may  extend 
over  a  considerable  number  of  years  as  they  run  their  protracted  course,  and  expenditure  of 
money  on  treatment  in  the  Sanatorium  and  on  domiciliary  treatment  by  Public  Health  and 
voluntary  care  schemes  may  be  considerable. 

All  patients,  therefore,  seen  in  connection  with  Clinics,  must  be  carefully  investigated  and 
a  diagnosis  established,  or  the  opinion  expressed  that  no  serious  disease  is  present,  in  every  case. 

It  is  apparent  that  the  Clinics,  in  one  branch  of  their  work,  must  be  regarded  as  diagnosis 
stations  to  which  practitioners  may  send  their  patients  for  a  careful  overhaul,  and  very  many 
practitioners  make  full  use  of  the  facilities. 

Investigation  consists  of  four  sections,  and  often  a  diagnosis  cannot  be  concluded  until 
these  four  sections  have  been  fully  explored — viz.,  history  taking,  clinical,  X-ray  and  bacteri¬ 
ological  examinations. 

During  the  year  1936,  498  new  patients  were  examined  by  the  Tuberculosis  Officer  at  the 
demand  of  practitioners,  and  in  addition  156  contacts  were  examined.  Of  these  654  cases, 
173  proved,  after  full  investigation,  to  be  suffering  from  some  form  of  tuberculosis.  This  is  to 
say  that,  of  all  the  new  patients  and  contacts  seen  in  connection  with  Clinics,  approximately 
a  quarter  only  were  regarded  as  tuberculous  and  in  need  of  retention  by  the  scheme  for  treatment 
and  after-care.  This  fact  is  a  clear  response  to  the  statement  by  some  people  that  any  patient 
sent  to  a  Tuberculosis  Dispensary  must  necessarily  be  tuberculous.  An  analysis  and  classifica¬ 
tion  of  the  type  of  tuberculosis  present  in  these  173  patients  is  made  elsewhere.  It  is  here 
proposed  to  examine  the  remaining  481  patients,  who  were  discharged  as  not  suffering  from 
tuberculosis,  and  to  tabulate  the  various  diagnoses.  In  other  words,  to  see  what  fish  come  into 
the  diagnostic  Dispensary  net. 

Of  these  481  patients  very  few  were  discharged  as  normal  subjects  :  bad  teeth,  enlarged 
tonsils,  and  nasal  troubles  were  found  in  many — but  these  conditions  were  not  put  down  as 
definite  diagnoses.  Such  unsatisfactory  conditions  as  carious  teeth  were  pointed  out  to  patients 
for  attention,  but  they  are  not  regarded,  for  the  purpose  of  this  investigation,  as  a  diagnosis. 
An  analysis,  therefore,  of  the  diagnoses  made  in  connection  with  481  patients,  who  presented 
no  evidence  of  tuberculosis,  gives  the  following  groups  with  the  numbers  in  each. 


Number  of  patients  in  whom  no  condition  was  found  causing  serious  symptoms 

or  likely  to  be  progressive  .  240 


Pulmonary  conditions  :  134 

Asthma  .  7 

Bronchiectasis  .  23 

Bronchopneumonia  .  3 

Chronic  bronchitis  and  emphysema  .  49 

Congenital  atelectasis  .  2 

Emphysema  .  9 

Old  empyema  and  fibrosis  .  2 

Old  pleurisy  .  9 

Pneumonia  .  2 

Pulmonary  carcinoma  .  7 

Pulmonary  consolidation  or  congestion  .  19 

Spontaneous  pneumothorax  . 2 
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Cardiac  conditions  :  18 

Aneurysm  . 3 

Hypertension  and  cardiac  hypertrophy  .  3 

Malignant  endocarditis  . 1 

Mitral  disease  .  8 

Myocardial  degeneration  .  3 


Upper  respiratory  tract  conditions  :  35 


Laryngitis .  5 

Nasal  obstruction  and  rhinitis  .  6 

Tonsillitis  .  24 


Various  conditions  :  54 

Acne  .  1 

Alopecia  .  1 

Acute  arthritis  .  1 

Carcinoma  stomach .  1 

Carcinoma  breast  .  1 

Chronic  infective  arthritis  .  3 

Chronic  appendix  .  1 

Cold  .  3 

Colitis  .  1 

Fracture  spine  .  1 

Gastric  ulcer .  1 

Hysteria  .  1 

Influenza  .  2 

Lipoma  .  1 

Neurasthenia  .  2 

Osteomyelitis  .  2 

Phlyctenular  conjunctivitis  . 1 

Psoriasis  .  2 

Rib  abscess  .  1 

Rickets  .  4 

Scoliosis  . 4 

Septic  glands  and  abscesses  .  17 

Synovitis  .  1 

Syphilis  .  1 


Comments. 

It  is  found  that  pulmonary  conditions  predominate  amongst  the  481  patients — 134  diagnoses 
of  pulmonary  conditions  were  made — all  attributable  to  causes  other  than  tuberculosis.  It  is 
interesting  to  contrast  with  this  figure  the  number  of  patients  with  pulmonary  tuberculosis 
diagnosed  during  the  year.  Including  all  categories  of  pulmonary  tuberculosis  this  figure  is  152. 

Upper  respiratory  tract  conditions  accounted  for  35  diagnoses,  and  heart  and  vascular 
conditions  for  18.  It  is  apparent,  therefore,  that  of  all  patients  sent  for  diagnosis,  pulmonary 
cases  are  most  frequent  and  require  the  most  careful  differentiation. 


Treatment  of  Tuberculosis  by  Artificial  Light. 

During  the  year  ended  31st  December,  1936,  56  patients  attended  the  Wellingborough 
Dispensary  for  treatment  by  Ultra  Violet  Radiation.  The  total  number  of  attendances  made 
by  these  patients  was  1,197. 
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The  conditions  for  which  treatment  was  given  are  classified  as  follows  : — 


Lupus  .  8 

Cervical  adenitis  .  16 

Tuberculous  osteitis  .  3 

Tuberculous  abdomen  .  2 

Delicate .  26 

Psoriasis  .  1 


56 

Lupus. 

Eight  patients  received  treatment  for  lupus.  One  patient  was  discharged  with  a  good 
result.  The  other  patients  all  made  good  progress  under  the  treatment,  which  was  assisted 
by  gold  therapy  when  required. 

Cervical  Adenitis. 

Sixteen  patients  attended  for  treatment  and  the  results  were  good  in  most  cases. 
One  patient  with  a  very  dirty  sinus  and  mixed  infection  healed  entirely  in  5  months  :  he 
had  previously  had  a  sinus  for  12  months.  One  patient  (child  of  7  years)  was  transferred 
to  Sanatorium  on  account  of  suspicion  of  abdominal  glands.  One  patient  with  a  large 
bunch  of  firm  glands  was  discharged  for  operative  treatment.  The  remaining  patients 
made  good  progress,  the  sinuses  closed  and  infiltrations  resolved. 

Tuberculous  Osteitis. 

Three  patients  attended.  One  man  had  an  old  shoulder  joint  ankylosis  and  received 
ameliorative  treatment.  A  girl  attended  with  a  rib  sinus  which  closed  in  three  months. 
In  November  a  man  started  treatment  for  an  intractable  rib  sinus  ;  no  progress  had  been 
noted  by  the  end  of  the  year. 

Tuberculous  Abdomen. 

Two  patients  attended  for  treatment,  one  of  whom  made  no  progress  and  was  referred 
back  to  her  Doctor. 

Delicate. 

Twenty-six  children  were  received  for  treatment  during  the  course  of  the  year.  They 
all  showed  improvement  in  weight  gain,  and  more  satisfactory  vitality. 

Psoriasis  and  Conjunctivitis. 

A  girl  of  17  years,  with  conjunctivitis  and  psoriasis  and  a  most  deplorable  general 
condition,  received  treatment  from  October  onwards.  By  December  31st,  she  had  gained 
7  lbs.  10  ozs.,  the  psoriasis  had  remarkably  improved,  and  the  conjunctivitis  was  much 
better.  She  received  treatment  at  4  feet  (10  minutes)  and  1  foot  (2  minutes). 

Equipment. 

A  new  Alpine  Sun  Lamp  was  installed  from  Messrs.  Hanovia,  Ltd.,  during  the  year, 
and  proved  to  be  a  serviceable  lamp  of  beautiful  design. 

The  results  of  treatment  seem  to  suggest  that  the  most  valuable  results  are  gained  with 
tuberculous  glands  and  sinuses.  Light  treatment  appears  to  be  the  most  efficient  and  quickest 
measure  of  dealing  with  these  glands. 

It  is  a  valuable  character  of  the  treatment  that  work  is  not  interfered  with  while  this 
treatment  is  being  given.  The  patients  attend  at  out-patient  centres,  and  in-patient  treatment 
is  not  necessary. 

For  lupus  cases  local  and  general  Ultra  Violet  Radiation,  together  with  gold,  can  prove  of 
marked  value. 
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AFTER  CARE. 

During  the  year  the  After  Care  services  in  the  County  continued  their  work  of  assisting 
tuberculous  patients  and  their  families  by  means  of  practical  help  and  advice  and  by  grants 
of  milk,  butter,  eggs,  and  Christmas  parcels. 

The  extent  of  the  After  Care  problem  is  possibly  not  exactly  realised  at  the  first  thought. 
The  problem  is  both  larger  and  smaller  than  would  appear  to  initial  inspection.  That  is  to  say 
that  not  all  the  patients  on  the  Tuberculosis  Dispensary  Register  at  one  time  require  After  Care 
services,  and  yet,  some  of  these  patients  require  most  comprehensive  assistance  and  relief  over 
prolonged  periods. 

The  extent  of  the  Problem. 

The  object  of  all  schemes  for  Care  and  After  Care  shall  be  to  increase  the  percentage  of 
patients  likely  to  be  re-absorbed  into  ordinary  industry  and  to  maintain  the  welfare  of  patients’ 
families  that  they  may  remain  in  industry  and  at  school  :  it  shall  not  be  to  embark  upon  an 
ambitious  scheme  for  the  permanent  employment  of  the  disabled.  It  will  be  useful  to  look  at 
the  extent  of  this  problem.  An  elaborate  survey  (Joint  Tuberculosis  Council’s  report  on  Care 
and  After  Care  schemes)  seems  to  show  that  15%  of  all  discharges  from  Tuberculosis  Institutions 
are  purely  medical  problems  for  whom  employment  of  any  kind  is  out  of  the  question.  40% 
to  50%  of  patients  return  to  their  own  occupations,  or  to  some  modified  branch  of  it,  and  about 
35%  are  both  medical  and  economic  responsibilities  on  the  nation.  Care  schemes,  therefore, 
have  to  deal  most  actively  with  the  first  and  third  groups — i.e.,  with  about  50%  of  discharges 
from  the  Sanatorium. 

Statistics  in  our  own  County  seem  to  support  these  findings.  Choosing  a  complete  working 
year  at  random  and  not  in  any  way  outstanding  for  incidence,  mortality,  or  epidemics,  a  very 
careful  examination  of  the  condition  of  all  patients  on  the  Tuberculosis  Dispensary  Register 
was  made.  At  the  end  of  the  year  1934,  there  were  720  cases  of  tuberculosis  on  the  Dispensary 
Register.  This  number  contains  patients  whose  condition  has  been  under  review  from  1926 
onwards.  Of  this  number,  335  were  regarded  as  “  arrested  ”  (i.e.,  no  active  disease,  no  infec¬ 
tion,  fit  for  work),  and  385  were  regarded  as  “  not  arrested  ”  (i.e.,  a  condition  embracing 
patients  who  may  be  very  seriously  ill  through  various  stages  up  to  only  a  slight  incapacity 
from  work). 

Keeping  in  mind  the  number  of  cases  involved,  and  the  variety  and  incidence  of  the  disease, 
it  would  appear  that,  of  the  patients  on  any  Tuberculosis  Dispensary  Register,  something  less 
than  half  will,  at  any  time,  be  able  to  support  themselves  by  their  previous  occupation  or  by 
some  reasonable  and  obtainable  modification  of  that  occupation,  and  that  a  little  more  than 
half  will  be  either  seriously  ill  or  else  exhibit  some  slight  incapacity  which  prevents  them  from 
entering  the  open  labour  market. 

■  It  is  with  this  latter  group — containing  just  over  half  the  total  number  of  patients — that 
schemes  for  Care  and  After  Care  have  to  deal.  In  regard  to  the  provision  of  light  and  suitable 
work  for  the  slightly  incapacitated,  it  is  felt  that  Handicraft  Centres  do  (Rushden  After  Care 
Scheme)  and  Municipal  Workshops  could  partially  solve  a  problem.  It  is,  however,  not  agreed 
that  Training  Colonies  and  Village  Settlements  solve  the  problem  for  any  large  block  of  the 
tuberculosis  population.  Only  in  individual  patients  do  these  settlements  serve  as  a  salvation. 
Very  briefly,  the  deficiencies  of  Village  Settlements  and  the  reasons  why  they  do  not  solve  After 
Care  difficulties  for  all  patients  for  all  time  may  be  mentioned. 

These  settlements  cannot  be  used  for  all  types  of  patients  :  some  patients  do  not  need 
them  ;  they  return  to  their  previous  employment  and  remain  there  without  relapse  :  some 
patients  are  constantly  too  ill  to  take  advantage  of  such  schemes,  they  never  progress  beyond 
the  hospital  block  :  it  is  impossible  to  decide  absolutely  the  case  which  will  permanently  benefit 
and  be  cured  by  reason  of  Village  Settlements — patients  have  died  of  pulmonary  tuberculosis 
after  being  admitted  to  a  cottage  with  wife  and  family  :  settlements  do  not  immediately  solve 
the  problem  for  the  whole  family — a  father  is  admitted  via  the  Sanatorium,  and  for  18  to  24 
months,  before  settlement  occurs,  the  rest  of  the  family  has  to  carry  on  and  be  cared  for  at 
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home.  Moreover,  it  is  not  possible  to  establish  in  settlements  all  suitable  patients.  This 
difficulty  is  likely  to  remain,  and  to  maintain  a  reasonable  circulation  of  patients  will  not  be 
practicable.  The  prosperity  of  a  settlement  is  intimately  connected  with  and  dependent  upon 
the  efficiency  and  temperamental  suitability  of  the  settlers.  A  block  of  inefficient  workers 
is  a  drag  upon  the  success  of  the  system.  To  mix  efficient  and  inefficient  workers  is  good  on 
medical  and  compassionate  grounds,  but,  this  done,  the  position  of  the  industries  as  commercial 
undertakings,  paying  their  way,  would  be  untenable. 

10  per  cent,  of  all  discharges  from  Hospitals  and  Sanatoria  could  become  settlers  (Joint 
Tuberculosis  Council’s  Report).  This  means  that  if  this  method  of  After  Care  became  national 
in  its  scope,  for  men  alone  there  would  have  to  be  possibilities  of  1,200  places  in  settlements 
every  year.  If  we  attempted  to  provide  such  scope  in  the  way  of  settlements,  we  might  provide 
a  large  colony  in  the  midlands,  another  serving  Lancashire  and  Yorkshire,  another  under  the 
Welsh  National  Memorial  Association,  another  in  the  West  country,  together  with  Papworth 
Tuberculosis  Settlement,  Preston  Hall  and  Barrowmore  Hall.  The  prosperity  of  the  industries 
themselves  as  a  business  proposition  is  essential  to  the  existence  of  all  settlements.  Markets, 
therefore,  must  be  available.  We  can  imagine  that  settlements  established  as  described,  and 
all  making  the  same  goods,  would  soon  become  competitive  and  the  markets  glutted.  Whether 
the  settlement  is  run  as  a  business  or  by  subsidy,  this  difficulty  remains.  To  the  individual 
patient,  settlements  are  of  the  greatest  possible  value  and  significance,  but  they  are  not  a  solution 
to  the  entire  problem  of  tuberculosis  in  any  country. 

It  is  evident,  therefore,  that  After  Care  measures  must  deal  actively  with  a  little  over  50  per 
cent  of  all  tuberculosis  patients  in  their  own  homes,  on  account  of  their  serious  medical  condition, 
or  their  lack  of  perseverance  and  efficiency,  or  for  economic  reasons. 

The  After-Care  Services. 

After-Care  assistance  and  relief  is  supplied  from  three  sources,  the  voluntary  Care  Com¬ 
mittees,  the  Public  Assistance  Committee,  and  the  Public  Health  Committee.  It  is  the  duty  of 
the  central  department  and  of  the  Tuberculosis  Officer  to  link  together  these  services  and  to 
act  in  an  advisory  capacity.  Overlapping  is  avoided  by  scrutiny  from  this  department.  In 
several  cases,  however,  overlapping  has  been  considered  necessary,  and  Public  Health  assistance 
has  supplemented  help  by  voluntary  agencies,  after  consultation  with  the  local  Secretary. 
Routine  work  has  proceeded  successfully  and  many  valuable  results  have  been  achieved  by 
voluntary  Committees.  Activity  by  voluntary  Committees  is  confined  to  the  Urban  Districts, 
and  the  Public  Health  Committee  has  entirely  assumed  responsibility  for  work  in  Rural  Districts. 
Great  appreciation  is  here  expressed  of  the  very  valuable  work  carried  on  by  the  several  Area 
Committees. 

Voluntary  Care  Committees. 

Voluntary  Care  Committees  are  in  action  in  the  following  districts — Higham  Ferrers 
Borough,  Desborough  Urban  District,  Irthlingborough  Urban  District,  Kettering  Urban  District, 
Raunds  Urban  District,  Rothwell  Urban  District,  Rushden  Urban  District,  Wellingborough 
Urban  District. 

Detailed  and  valuable  reports  have  been  received  giving  full  information  as  to  the  activities 
of  the  Committees  in  Kettering,  Raunds  and  Rushden,  and  to  these  Committees,  and  particularly 
to  their  Secretaries,  I  am  grateful. 

Kettering  Urban  District  Sub-Committee. 

The  number  of  tuberculosis  patients  on  the  Dispensary  Register,  living  in  Kettering  at 
the  end  of  the  year,  for  whom  this  Care  Committee  is  responsible  is  101. 

Types  of  assistance  include  one  pint  Tuberculin  Tested  milk  per  day  to  the  patient,  and  in 
exceptional  circumstances  5  eggs  per  week  are  granted  to  the  patient.  A  sum  of  2/'6d.  is  allowed 
to  needy  patients  at  Christmas.  Patients’  fares  have  been  paid  when  travelling  to  the  Sanator¬ 
ium  or  to  the  Manfield  Orthopaedic  Hospital,  and  efforts  are  made  to  secure  better  housing  con- 
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ditions,  and  part-time  and  light  work.  The  Secretary  of  this  Committee,  Mr.  A.  H.  J.  Crick, 
states,  ‘  Visits  are  paid  by  the  same  visitor  periodically.  With  regard  to  assessing  the  financial  cir¬ 
cumstances,  the  visitor  reports  to  the  Committee  which  then  decides.  The  length  of  the  period 
for  a  grant  of  help  varies  from  2  to  (say)  10  months,  according  to  the  Visitor’s  recommendation 
from  time  to  time.  Meetings  are  held  at  least  bi-monthly.  Sums  of  money  are  received  fairly 
regularly  from  local  factories,  Friendly  Societies  and  from  persons  who  are  generously  disposed 
enough  to  help.  Occasionally  house-to-house  collections  are  made  with  good  results.’ 

During  1936,  £95  12s.  9d.  was  spent  upon  supplies  of  milk,  etc.  A  house-to-house  collection 
during  the  year  resulted  in  a  figure  of  £107  4s.  lid. 

Raunds  Urban  District  Sub-Committee. 

The  number  of  tuberculosis  patients  on  the  Dispensary  Register,  living  in  Raunds  at  the 
end  of  the  year,  for  whom  this  Committee  is  responsible  is  10. 

Types  of  assistance  include  grants  of  milk  and  butter  to  the  patient  only  and  extra  vouchers 
at  Christmas.  Travelling  expenses  are  allowed  to  patients  in  the  Sanatorium  to  visit  home. 
2/ 6d.  per  week  is  granted  to  persons  living  in  high-rented  Council  houses.  The  Committee  has 
been  very  successful  in  securing  better  housing  conditions  for  patients,  and  has  assisted  in 
obtaining  part-time  work  when  possible.  Visiting  of  patients  is  done  by  the  Ministers  of  the 
town  and  the  District  Nurse  each  month. 

Mr.  A.  Corby,  Hon.  Secretary,  sends  a  leaflet  which  he  has  used  in  collecting  subscriptions. 
This  leaflet  contains  some  pertinent  sentences  describing  the  formation  of  the  Committee  ‘  for 
the  purpose  of  providing  funds  to  deal  with  needy  cases  returning  from  Sanatorium,  or  those 
cases  where  the  subject  is  liable  to  the  disease.  The  formation  of  these  Committees  is  now 
becoming  a  national  question.’ 

The  funds  of  the  Committee  come  from  collections  in  the  works  of  the  town,  and  also  by 
donations  from  organisations  :  in  1936  these  amounted  to  £60  2s.  5d.  One  flag  day  was  held  at 
the  inception  of  the  scheme. 

During  the  year  2,477  pints  of  milk  were  granted  to  adults,  2,804  bottles  to  school  children, 
and  303  lbs.  of  "butter.  £14  10s.  Od.  was  granted  in  cash. 

Rushden  Urban  District  Sub-Committee. 

The  number  of  tuberculosis  patients  on  the  Dispensary  Register,  living  in  Rushden  at  the 
end  of  the  year,  for  whom  this  Committee  is  responsible  is  63. 

During  the  year  £124  16s.  4d.  was  spent  in  supplies  to  patients  and  their  families,  and 
£4  4s.  3d.  in  Christmas  parcels. 

The  types  of  assistance  given  and  a  full  account  of  the  working  of  this  Committee  is  presented 
in  a  carefully  prepared  report  sent  in  by  Miss  A.  M.  Sharwood,  joint  Secretary  with  Miss  A.  M. 
Claridge.  The  report  states,  ‘  The  Rushden  Tuberculosis  Care  Committee  is  composed  of 
representatives  of  practically  all  organisations  in  the  town  both  religious  and  social,  together 
with  representatives  from  the  medical  profession,  the  Medical  Officer  of  Health,  Dr.  Crane 
(Medical  Superintendent  of  the  Sanatorium)  and  Miss  Wilkins,  Health  Visitor. 

These  representatives  form  the  Executive  Committee  and  from  the  Executive  Committee 
are  elected  two  sub-Committees — the  Finance  and  Visiting  Committees. 

The  Visiting  Committee  has  for  its  Chairman  Dr.  Crane  — and  consists  of  three  ladies  and 
three  gentlemen.  It  meets  on  the  first  Monday  of  each  month  at  the  Sanatorium.  At  this 
meeting  all  cases  are  fully  discussed.  The  duties  of  the  members  are  to  visit  patients, 
to  encourage  them  to  go  to  Dispensary  regularly,  and  to  give  help  and  advice  and  bring  forward 
the  names  of  any  members  needing  assistance. 

At  the  beginning  of  the  year,  Visitors  are  appointed  to  patients  and  continue  to  visit  the 
same  cases  during  the  year. 
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All  patients  are  visited  occasionally  but  we  find  that  approximately  25  out  of  a  total  of 
approximately  65  are  well  enough  to  work  and  only  need  a  visit  once  or  twice  a  year.  The 
remainder  are  seen  in  their  homes  each  month. 

In  cases  where  financial  help  is  needed  patients  are  asked  to  fill  in  a  form  giving  particulars 
of  the  family  income  and  expenditure.  All  information  given  is  treated  as  strictly  confidential. 
The  Committee  recognise  as  a  basis  of  family  income  from  15/-  to  £ 1  per  head  where  there  are 
two  or  three  in  the  farmly,  and  approximately  15/-  per  head  where  the  family  is  over  3.  Cases 
below  the  standard  of  income  are  recommended  to  the  Executive  Committee  for  assistance. 
No  monetary  aid  is  given  but  help  given  as  follows  : — 

Grants  of  dairy  produce,  i.e.,  eggs,  milk  and  butter — the  full  grant  consisting  of  1  lb.  butter, 
half  a  score  eggs  and  7  pints  milk  per  week. 

Clothing. 

Bed  and  bedding. 

Help  provided  in  the  home  where  there  is  a  tubercular  mother. 

During  the  past  year  the  Committee  has  extended  its  activities  by  helping  the  families 
of  patients  where  the  parent  was  in  the  Sanatorium.  It  is  felt  that  this  is  well  worth  while, 
providing  as  it  does,  extra  nourishment  for  the  family  and  helping  in  some  small  measure  to 
relieve  the  patient  of  financial  worry  which  might  retard  his  progress  and  to  make  him  more 
settled  in  the  Sanatorium.  We  thus  aim  at  helping  the  family  as  a  whole  rather  than  merely 
helping  the  individual. 

Christmas  parcels  are  sent  out  each  year — last  year  21  were  distributed  by  the  Visitors  on 
Christmas  Eve  and  consisted  of  chicken,  ham,  fruit,  sweets,  etc. 

Applications  have  been  made  to  the  Urban  District  Council  for  suitable  houses  for  patients 
and  although  we  have  made  no  direct  grants  towards  the  payment  of  rent  we  have  made  grants 
in  other  ways  in  order  that  patients  may  be  able  to  meet  this  more  easily. 

In  the  course  of  visiting  we  have  found  cases  where  boys  from  the  distressed  areas  working 
in  the  town  had  been  billetted  in  T.B.  homes.  The  Committee,  by  reporting  this  to  the  proper 
quarter,  were  instrumental  in  getting  the  boys  very  quickly  removed. 

The  average  number  of  patients  receiving  grants  of  dairy  produce  during  1936  was  15, 
11  receiving  the  full  grant  and  the  remainder  part  grants.  Grants  continue  so  long  as  the  patient 
is  in  need  of  it,  and  we  have  several  cases  where  help  has  been  given  ever  since  the  formation 
of  the  Committee  seven  years  ago. 

The  Finance  Committee  meets  before  the  Executive  Committee  each  month  to  consider 
means  of  raising  funds.  We  have  found  that  most  of  the  organisations  on  the  Committee  have 
arranged  efforts  or  given  donations  at  various  times,  and  other  efforts  are  organised  by  the 
Committee,  i.e.,  Whist  Drives,  Plays  and  in  1936  we  had  a  Sale  and  Exhibition  which  realised 
£119. 

Some  three  years  ago  the  Executive  Committee  realised  that  one  of  the  greatest  problems  in 
tuberculosis  work  was  finding  suitable  employment  for  patients  leaving  the  Sanatorium  until 
they  were  well  enough  to  follow  their  normal  occupations.  It  was  decided  to  form  a  Hand 
Craft  Centre.  We  were  fortunate  enough  in  obtaining  the  assistance  of  a  lady  to  teach  the  men 
leather  work  and  the  Centre  has  been  a  great  success.  The  men  are  taught  to  make  blotters, 
cigarette  cases,  pochettes,  etc.  The  Executive  Committee  is  responsible  for  the  hire  of  the  room 
where  the  men  meet,  and  apart  from  this  the  Centre  is  entirely  self-supporting.  The  men 
work  for  orders,  pay  for  materials  they  use  and  keep  the  profits  for  themselves.  The  one  diffi¬ 
culty  has  been  in  finding  a  market  for  the  goods,  but  we  have  received  help  from  the  manu¬ 
facturers  and  tradesmen  in  the  town,  and  organizations  have  been  kind  enough  to  allow  us  to 
have  stalls  at  bazaars,  etc.’ 

Wellingborough  Urban  District  Sub-Committee. 

This  Committee  assists  patients  by  supplying  them  with  butter,  milk  and  eggs.  A  recent 
effort  has  been  made  to  outline  a  plan  for  raising  funds. 
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Comments  on  the  Work  Done  by  Voluntary  Schemes. 

It  is  apparent  that  the  grant  of  Extra  Nourishment  in  the  form  chiefly  of  milk  to  the  patient 
is  the  main  method  of  assistance.  In  the  case  of  Rushden  Sub-Committee  only  is  the  Extra 
Nourishment  given  to  the  whole  family  and  recognition  is  thereby  given  to  the  necessity  of 
fortifying  all  the  members  of  a  tuberculous  household  against  undernourishment. 

The  supply  of  clothes  and  of  beds  and  bedding  has  not  so  far  been  practised  by  the  Com¬ 
mittees  at  Kettering  and  Raunds,  but  they  would  favourably  consider  so  doing. 

Domestic  help  has  been  applied  in  the  home  where  there  is  a  tubercular  mother,  by  the 
Rushden  Sub-Committee.  The  only  direct  assistance  towards  payment  of  rent  by  any 
Committee  in  this  County,  as  far  as  we  are  informed,  has  been  given  by  the  Raunds  Sub-Com¬ 
mittee.  The  boarding-out  of  children  from  infectious  households  has  not  been  practised. 

The  work  done  by  these  Committees  shows  a  very  considerable  appreciation  of  the  difficulties 
to  be  tackled. 

Care  work  by  Public  Assistance  Committee. 

This  After-Care  work  is  entirely  the  responsibility  of  the  Public  Assistance  Committee. 
The  Tuberculosis  Officer  has,  from  time  to  time,  been  able  to  have  the  grant  increased  by  describ¬ 
ing  to  the  Public  Assistance  Officer  the  medical  nature  of  the  cases  and  the  condition  and  health 
of  contacts. 

Public  Health  Committee  Care  work. 

In  Care  work,  the  family  is  the  unit  which  receives  our  attention  and  consideration.  A  case 
of  tuberculosis  arising  in  a  household  creates  a  danger  spot  in  that  household.  There  is  illness 
present,  but  there  is  also  infection.  The  family  suffers  from  the  personal  stress  of  a  chronic 
illness,  and,  if  the  patient  is  head  of  the  household,  or  a  contributory  wage  earner,  there  is  an 
economic  stress.  This  additional  stress,  producing  privation,  is  just  the  situation  which  favours 
more  extensive  ravages  of  the  tuberculous  infection.  It  is  necessary,  therefore,  to  look  beyond 
the  patient  to  the  background  of  the  family  and  to  carry  that  family  in  economic  security  during 
the  period  of  illness  and  incapacity.  The  Dispensary  system  is  an  elaborate  Care  organisation 
in  itself.  It  consists  of  Clinics  for  the  diagnosis  of  cases,  for  the  arrangement  of  treatment  and 
for  the  medical  supervision  of  patients  and  contacts  at  intervals  during  many  years.  This 
supervision  is  concerned  with  such  questions  as  fitness  for  work,  the  desirability  of  a  change  in 
type  of  work,  and  the  decision  as  to  when  treatment  should  cease  or  be  more  actively  applied. 
Home  visitation  is  done  regularly  by  the  Tuberculosis  Officer,  the  Health  Visitors  and  the 
Tuberculosis  Nurse.  The  Health  Visitors  and  Tuberculosis  Nurse  paid  2,565  visits  to  homes 
during  the  year. 

The  application  of  assistance  and  relief  in  the  form  of  foodstuffs  is,  therefore,  not  the  only 
function  of  the  Dispensary  Care  scheme.  This  particular  branch  of  the  work  is  well  provided 
for  in  the  Urban  Districts  by  the  voluntary  Committees,  although  as  previously  mentioned, 
assistance  is  sometimes  supplemented  by  help  from  the  Public  Health  Committee  Care  grant. 
But  there  is  no  voluntary  Care  work  in  action  in  any  of  the  rural  areas.  At  the  beginning  of 
the  year  it  was  considered  that  there  was  need  for  the  extension  of  the  services  in  rural  areas. 
By  the  application  of  certain  benefits  from  the  Public  Health  Care  fund  as  a  form  of  domestic 
treatment,  Care  work  in  rural  areas  was  equalised  with  that  in  Urban  areas.  A  sum  of  £425 
was  set  aside  for  the  supply  of  Extra  Nourishment,  the  supply  of  foodstuffs,  domestic  assistance 
and  other  various  types  of  help  and  relief  such  as  nursing  attention  and  dental  treatment. 

Extra  Nourishment  in  the  form  of  milk,  butter  and  eggs  was  granted  to  72  patients  as  against 
62  in  the  previous  year. 

A  wife,  unable  to  do  her  housework,  received  6/-  per  week  for  a  domestic  help  from  27th 
April,  1936. 

A  widow,  discharged  from  Sanatorium,  with  seven  children,  received  from  29th  June,  1936, 
10/-  per  week,  and  from  12th  July,  1936,  20/-  per  week  in  the  form  of  foodstuffs  (general  diet). 
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A  man,  discharged  from  Sanatorium,  and  not  fit  for  work,  and  yet  living  in  a  highly  rented 
house,  received  for  himself  and  wife  and  child  from  22nd  November,  1936,  27/6d.  per  week  in 
the  form  of  foodstuffs  (general  diet). 

A  patient  was  granted  £1  towards  the  supply  of  dentures. 

£360  of  the  grant  of  £425  was  spent. 

The  responsibility  for  the  administration  of  this  work  was  undertaken  by  the  Standing 
Sub-Committee  of  the  Public  Health  Committee  who  acted  upon  recommendations  by  the 
Tuberculosis  Officer. 

This  Sub-Committee  lias  realised,  during  a  year’s  working,  that  relief  to  a  man  incapacitated 
by  tuberculosis  and  with  no  wage  earners  in  his  family,  must  be  drastically  applied  and  be  so 
substantial  as  to  abolish  the  risk  of  any  drift  on  to  Public  Assistance. 

The  Committee  has  also  realised  that  relief  from  a  Tuberculosis  Care  Committee  to  a  family 
stricken  by  a  chronic  infectious  illness,  must  be  at  a  higher  rate  than  that  applied  by  Public 
Assistance  to  a  family  which  contains  no  member  incapacitated  for  medical  reasons.  A  family 
impoverished  by  medical  incapacity  requires  a  higher  rate  of  relief  than  that  impoverished  by 
unemployment,  old  age  or  death. 

Conclusion. 

We  must  enlarge  the  scope  of  Care  work  and  keep  it  as  all-embracing  as  we  can.  We  must 
remember  that  the  more  we  can  offer  to  our  patients  and  families,  the  more  readily  will  they 
come  to  us  for  treatment.  Only  by  enticing  patients  to  come  to  us  at  the  beginning  of  their 
illness  and  to  put  their  confidence  in  the  Dispensary  scheme  and  service  can  we  hope  to  control 
tuberculosis.  Good  treatment  at  the  Sanatorium  is  not  enough.  We  must  remember  that  the 
patient,  at  the  onset  of  his  illness,  when  he  is  in  an  early  and  treatable  stage  of  his  disease,  is 
faced  with  a  very  difficult  decision.  Either  he  must  throw  up  his  job  which  he  still  feels  he  can 
tackle,  and  cease  to  support  his  family  while  he  goes  away  for  treatment  ;  or  he  can  continue 
on  at  work — not  aware  of  the  danger  to  himself  and  others — or,  if  aware,  prepared  to  risk  that 
danger. 

By  offering  our  patients  and  their  families  an  adequate  Care  service,  which  will  carry  them 
in  security  throughout  the  period  of  incapacity,  we  shall  more  surely  persuade  them  to  come 
forward  and  to  put  confidence  in  us  at  the  right  time.” 

RUSHDEN  HOUSE  SANATORIUM. 

The  following  Report  has  been  prepared  by  Dr.  Crane,  the  Superintendent  of  the 
Sanatorium  : — 

"  Throughout  the  year,  84  beds  were  available  for  the  treatment  of  patients  suffering  from 
pulmonary  tuberculosis.  These  were  allocated  as  follows  : — Men  35,  Women  35,  Children  14 
(Boys  7,  Girls  7).  Of  these  beds,  28  were  available  for  acute  and  advanced  cases. 

In  addition,  a  separate  room  is  fitted  up  in  the  administrative  block,  with  an  emergency 
bed  for  an  acute  or  advanced  case  when  required.  Two  beds  were  at  the  service  of  the  Tuber¬ 
culosis  Officer  for  the  purpose  of  special  treatment,  such  as  artificial  pneumothorax  and  gold 
therapy. 

An  average  of  82.4  beds  was  occupied  throughout  the  year.  The  London  County  Council 
kept  aw  average  of  11.2  beds  occupied.  There  were  132  admissions  (53  males,  70  females,  9 
children)  and  134  discharges  (52  males,  73  females,  9  children).  A  large  percentage  of  the 
adult  cases  admitted  were  of  a  serious  and  heavy  type  with  wellmarked  disease. 

One  patient  developed  tubercular  orchitis  and  was  sent  to  Northampton  General  Hospital 
for  operation.  On  his  return  to  the  sanatorium  he  became  ill  with  tubercular  periostitis  of  the 
left  tibia  and  fibula,  which  was  treated  in  the  sanatorium  ;  he  eventually  made  a  good  recovery. 
Six  cases  were  treated  with  gold,  with  good  results  in  all  except  one  case  ;  the  treatment  was 
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controlled  by  sedimentation  tests  and  blood  counts,  including  the  Von  Borsdorff  and  differential 
leucocyte  count. 

One  fifth  of  the  adult  patients  admitted  were  engaged  in  the  boot  and  shoe  industry. 

The  roads  and  paths  have  been  kept  in  good  repair  during  the  year  by  the  County  Surveyor. 
The  gardener  laid  down  the  grounds  surrounding  the  new  block  as  small  lawns,  and  this  has 
greatly  added  to  the  appearance  of  the  block. 

Gifts.  The  lady  who  so  kindly  provided  a  new  wireless  set  for  the  women's  pavilion  last 
year,  has  again  been  most  generous  with  gifts  for  the  patients. 

With  the  exception  of  the  upper  pavilion  for  men,  wireless  has  now  been  installed  in  all  the 
blocks. 

A  wireless  set  for  the  nurses  was,  through  the  good  offices  of  the  Chairman  of  the  Sanatorium 
Sub-Committee,  provided  by  the  Rushden  Social  Service  Committee.  Books,  magazines, 
toys,  eggs,  fruit,  clothing,  etc.,  have  been  most  generously  given  and  especially  was  this  the  case 
at  Christmas.  Grateful  thanks  are  extended  to  all  the  donors  on  behalf  of  the  Committee, 
medical  superintendent  and  the  patients. 

Many  Concerts  and  plays  have  also  been  given  and  have  been  greatly  enjoyed. 

School.  Women  patients,  including  one  teacher,  free  from  infection,  gave  useful  help 
in  the  instruction  of  the  children. 

Farm  and  Garden.  The  farm  and  garden  have  been  very  efficiently  run  by  the  sana¬ 
torium  gardener.  We  exhibited  Fruit  again  at  the  County  Show  and  obtained  some  prizes. 

General.  A  variety  of  remedial  exercises  and  occupations  are  available  for  patients 
considered  to  be  in  a  fit  state  to  receive  benefit  from  them.  The  cases  for  this  purpose  are 
carefully  selected  and  graded  by  the  Medical  Superintendent,  and  all  exercise  and  work  is  super¬ 
vised  by  him. 

The  chief  exercises  and  occupations  are  walking,  gardening  (including  fruit  growing* 
picking  and  packing),  poultry  rearing,  pig-keeping,  joinery,  carpentry,  painting. 

Demonstrations  were  given  in  grafting  of  fruit  trees  by  the  County  Horticulturist  and  in 
spraying  of  fruit  trees  by  the  gardener. 

As  previously,  there  are  facilities  for  repair  of  boots  and  shoes,  and  indoor  leisure  such  as 
leather  work,  beadwork,  making  of  hats,  toys,  garments,  pictures  and  milk  pail  covers.  Most 
useful  leather  and  picture  work  has  been  done  during  the  year  and  a  ready  market  was  found 
for  the  finished  articles. 

A  lady  teacher  and  a  male  ex-patient  have  been  most  helpful  with  the  leather  work. 

For  outdoor  leisure,  bowls,  clock  golf,  and  croquet  are  available. 

The  patients  continue  to  give  useful  assistance  in  the  upkeep  of  the  grounds,  lawns,  and 
buildings. 

It  is  of  the  utmost  importance  that  patients,  after  leaving  the  Sanatorium,  should  report 
to  the  Tuberculosis  Officer.  To  aid  in  this  direction,  the  Medical  Superintendent  sees  all  patients 
on  discharge,  and,  in  addition,  each  discharged  patient  receives  printed  instructions  to  this  effect ; 
(in  the  case  of  children,  the  parent  or  guardian  receives  these  instructions).  They  are  also 
advised  to  get  in  touch  immediately  with  their  own  doctor. 

The  Medical  Superintendent  encourages  all  ex-patients  to  keep  in  close  touch  with  him, 
and  it  is  gratifying  that  many  do  so. 

In  my  last  report  I  briefly  outlined  the  contemplated  scheme  of  development  at  the  sana¬ 
torium,  the  first  part  of  which  started  during  the  year,  viz.,  a  block  for  twenty  patients.  As 
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certain  changes  have  been  made  in  this  scheme,  after  consultation  with  the  Ministry  of  Health, 
I  briefly  outline  the  revised  scheme  herewith  : — 

• 

1936- 1937.  Erect  second  bungalow  building  in  the  field  adjacent  to  the  existing  hospital 

building,  to  accommodate  twenty  patients. 

1937- 1938.  (1)  Commence  erection  of  bungalow  building  to  accommodate  fourteen  patients 

about  the  site  of  the  present  Children’s  block. 

(2)  Erect  new  Treatment  Block  about  the  site  of  the  present  Children’s  play¬ 
ground,  comprising  a  small,  simple  operating  theatre,  X-ray  room,  and  other 
accommodation  necessary  to  enable  artificial  pneumothorax  and  other  forms  of 
treatment  to  be  given. 

(3)  Adapt  first  floor  of  administrative  block  for  house  staff  bedrooms. 

(4)  Kitchen  improvements  to  be  made. 

(5)  Purchase  of  land  and  fencing  in  connection  with  these  new  buildings. 


1938-1939.  Commence  erection  of  bungalow  building  to  accommodate  twenty  patients, 
about  site  of  present  female  block. 


The  suggested  erection  of  a  treatment  block  is  an  addition  to  the  original  programme, 
and  has  been  adopted  on  the  recommendation  of  the  Ministry.  The  block  will  be  erected  in 
alignment  with  and  between  the  two  bungalows  (each  to  accommodate  fourteen  patients)  and 
will  be  joined  up  with  these  bungalows  by  corridors  for  easy  and  safe  conveyance  of  patients 
to  and  from  the  treatment  block. 


The  erection  of  a  bungalow  building  for  children  has  been  omitted  from  this  scheme,  the 
Ministry  having  pointed  out  that  statistics  available  indicated  that  the  number  of  pulmonary 
cases  of  tuberculosis  among  children  who  were  suitable  for  institutional  treatment  showed  a 
marked  tendency  to  decrease,  and  that  it  would  therefore  be  uneconomical  to  erect  new  accom¬ 
modation  ;  the  Department  emphasised  that  such  cases  as  required  institutional  treatment 
should  receive  it  at  an  institution  in  which  a  large  number  of  children  was  accommodated, 
and  in  which  it  was  consequently  possible  to  make  provision  for  their  education  ;  and  they 
suggested,  therefore,  that  children  should  be  admitted  to  such  institutions  provided  by  other 
authorities,  and  cease  to  be  treated  at  Rushden  House  Sanatorium.” 


5.  VENEREAL  DISEASES. 

1.  Introductory. 

On  July  13th,  1916,  the  Local  Government  Board  issued  its  first  Circular  Letter  on  the 
Prevention  and  Treatment  of  Venereal  Diseases,  urging  Local  Authorities  to  carry  out  the 
recommendations  of  the  Royal  Commission.  Accordingly,  the  Public  Health  Committee 
directed  the  County  Medical  Officer  of  Health  to  prepare  a  scheme.  It  is  interesting  to  note 
that  in  his  preliminary  report,  Mr.  Paget  stated,  "  there  is  evidence  which  is  available  to  some 
extent  as  to  the  mortality  from  syphilitic  disease — at  all  ages, — during  the  ten  years  1901-10, 
and  under  one  year  of  age,  during  the  ten  years  1906-15  ;  in  neither  period  is  there  evidence  of 
widespread  prevalence.  ...  I  am  unable  to  do  more  than  guess  that  the  ordinary  prevalence 
of  Venereal  Diseases  in  the  County  is  not  excessive.” 

The  scheme  was  adopted  by  the  County  Council  on  the  11th  January,  1917,  and  expenditure 
not  exceeding  £300  per  annum  was  authorised.  The  scheme  embodied  an  agreement  with  the 
London  Lock  Hospital  and  Rescue  Home  as  to  laboratory  facilities  for  guidance  and  treat¬ 
ment  ;  the  provision,  at  Northampton  General  Hospital,  of  two  in-patient  beds  for  each  sex, 
and  an  out-patient  clinic  on  two  days  a  week  for  males,  and  one  day  for  females  ;  and  an  arrange¬ 
ment  for  the  supply  from  the  London  Lock  Hospital  of  salvarsan  substitutes  to  medical  prac¬ 
titioners  (under  certain  conditions). 
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During  the  first  year,  65  persons  from  the  County  attended  the  Clinic  ;  in  the  following 
year,  74  new  cases  presented  themselves  for  treatment,  and  in  1919-20,  the  number  rose  to  244. 
It  was  then  realised  that  the  prevalence  of  Venereal  Diseases  in  the  County  had  either  increased 
or  was  greater  than  had  been  supposed,  and  in  1919  the  Public  Health  Committee  recommended 
an  expenditure  not  exceeding  £200  in  educational  work  in  relation  to  sex  hygiene  and  the  pre¬ 
vention  of  Venereal  Diseases.  Arrangements  were  made  with  the  National  Council  for  Combat¬ 
ing  Venereal  Disease  to  carry  out  propaganda  throughout  the  County.  Local  Committees 
were  formed,  preliminary  conferences  held,  and  lecture  courses  were  given  in  the  various  districts. 
A  large  quantity  of  educational  literature  was  distributed.  The  result  was  a  marked  increase 
in  attendance  at  the  clinic. 

In  1919,  a  Pathological  Laboratory  was  established  in  Northampton  General  Hospital, 
and  a  whole-time  pathologist  was  appointed.  The  agreement  with  the  London  Lock  Hospital 
was  then  terminated  and  the  Northampton  General  Hospital  undertook  the  examination  of 
pathological  specimens,  and  also  the  supply  of  salvarsan  substitutes.  In  1920  the  increase  in 
attendances  at  the  clinic  necessitated  the  provision  of  new  premises  for  the  reception  and  treat¬ 
ment  of  patients.  These  premises  are  still  in  use.  The  original  parties  to  the  scheme  were 
Northamptonshire  County  Council  and  the  County  Borough  Council  of  Northampton.  It 
was  found,  however,  that  a  certain  number  of  patients  came  from  North  Buckinghamshire, 
and  in  1920,  the  Buckinghamshire  County  Council  agreed  to  become  a  party  to  the  new  arrange¬ 
ment  with  Northampton  General  Hospital.  This  agreement  is  still  in  force. 

The  propaganda  in  connection  with  the  Venereal  Diseases  scheme  was  re-commenced  in 
1926  on  behalf  of  the  County  Council  by  the  British  Social  Hygiene  Council,  formerly  known  as 
the  National  Council  for  Combating  Venereal  Disease.  Intensive  campaigns  consisting  of 
lectures  to  the  heads  of  youth  organisations  and  to  the  general  public,  the  exhibition 
of  films,  and  the  distribution  of  literature  have  been  carried  out  in  selected  areas  of 
the  County  since  1926.  In  my  view,  these  campaigns  have  been  of  very  great  value,  as  the 
lectures  are  well  attended  and  the  subject  of  prevention  is  kept  prominently  before  the  public, 
and  especially  its  younger  members.  Of  late  years,  the  British  Social  Hygiene  Council,  whose 
work  I  cannot  too  strongly  recommend,  has  concentrated  its  attention  less  on  the  mere  pre¬ 
vention  of  Venereal  Diseases  as  such,  and  more  on  promoting  ideals  of  positive  health. 
Endeavours  are  being  made  to  reach  young  people  during  school  life  through  the  approach  of 
biology  and  sex  hygiene.  This  is  in  accordance  with  the  modern  spirit  of  encouraging  physical 
fitness  and  a  healthy  outlook  from  the  beginning,  rather  than  dwelling  on  the  narrow  confines 
of  disease  and  its  prevention. 

The  following  extract  from  the  Annual  Report  of  the  Northamptonshire  Branch  of  the 
British  Social  Hygiene  Council  gives  a  summary  of  the  educational  work  which  was  carried 
out  during  1936. 

“  This  year  there  has  been  a  gratifying  increase  in  the  number  and  variety  of  organisations 
which  have  asked  for  a  speaker  on  social  hygiene.  The  County  Medical  Officer  and  his  Assist¬ 
ants  addressed  a  considerable  number  of  men’s  meetings,  mostly  under  the  auspices  of 
the  movement  known  as  the  ‘  Men’s  Fireside.’  Two  lectures  were  given  by  the  Secretary 
(Miss  J.  M.  Cole)  to  groups  of  Mothers’  Union  members,  and  the  usual  courses  of  talks  were 
continued  at  the  Welfare  Centres. 

Throughout  the  year,  meetings  of  various  types  have  been  addressed.  Two  courses  of 
three  addresses  to  girls  were  given  at  Braunston  and  Oundle  by  the  Hon.  Secretary. 

Much  of  the  value  of  the  1935-36  campaign,  which  was  principally  carried  out  in  Kettering 
and  Corby,  lay  in  the  preliminary  work  of  arousing  interest  locally,  and  stimulating  a  sense  of 
responsibility  for  education  on  social  hygiene,  eight  meetings  of  local  leaders,  clubs,  etc.,  being 
addressed  before  the  campaign  actually  opened,  and  some  opposition  and  apathy  overcome. 

The  attendances  at  the  lectures  of  parents  and  adolescents  were  not  as  good  as  were  desired, 
but  the  keen  questioning  and  discussion  shewed  an  undoubted  need  especially  among  young 
people  who  are  now  making  new  homes  and  a  new  pattern  of  life  here.  The  lecturers  were  Dr. 
Drummond  Shiels  and  Miss  Swaisland  at  Kettering,  the  County  Medical  Officer  of  Health,  Dr. 
Drummond  Shiels  and  Miss  Cole  at  Corby. 
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A  new  development  was  a  request  from  mothers  and  club  leaders  in  Oundle  and  Kettering 
following  the  showing  of  the  film  “  How  to  Tell  ”  for  a  simple  course  of  talks  to  younger  girls, 
for  whom  the  public  lecture  would  be  too  advanced.  These  were  therefore  given,  to  groups 
designedly  kept  below  30,  on  three  evenings,  and  were  illustrated  by  an  epidiascope  ;  older 
girls  and  adults  were  discouraged  from  attending.  The  questions  shewed  a  real  need  for 
removing  the  unhealthy  misconceptions  often  prevalent  both  among  the  nice  children  of 
respectable  families  and  the  more  sophisticated  girls  who  are  erroneously  supposed  to  know  all 
the  facts  of  sex,  but  who  often  fail  to  understand  any  reason  for  controlled  behaviour,  because 
their  information  is  unrelated  and  tainted  by  undesirable  associations.  At  this  age  (13  to  15 
or  16)  the  questioner  is  less  self-conscious  than  the  older  girl  and  this  age  group  is  better  dealt 
with  separately. 

I  attach  much  importance  to  the  co-operation  of  parents  ;  in  each  of  the  three  courses 
given  recently — including  the  younger  girls — opportunity  was  taken  of  addressing  the  mothers 
first,  except  at  Kettering  where  the  requests  were  made  after  the  Parents’  Conference,  which 
rendered  a  special  meeting  of  mothers  unnecessary. 

The  syllabus  followed  was  drawn  up  by  the  County  Medical  Officer  of  Health  and  the  Hon. 
Secretary  (Miss  Cole)  based  on  somewhat  similar  lines  to  those  of  South  Wales,  Leicestershire 
and  Birmingham  Local  Education  Authorities.  The  title  presented  some  difficulty.  After 
discussion  with  the  leaders  co-operating  in  the  arrangements  they  were  announced  as  “  Some 
Problems  of  Growing  Up.” 

(1)  How  Life  Begins. 

(2)  How  we  are  made. 

(3)  Families. 

They  were  thus  described  in  the  notices  given  to  the  mothers. 

An  epidiascope  was  used,  or  a  blackboard  with  diagrams  to  supplement  drawings  by  Miss 
Cole. 


No  literature  was  sold  at  these  meetings  for  girls  under  16,  as  I  know  of  none  suitable. 
I  understand  the  British  Social  Hygiene  Council  is  producing  a  pamphlet  ;  I  would  in  any  case 
advise  shewing  it  to  the  mothers  first.  No  mention  of  venereal  disease  was  made  unless  a  ques¬ 
tion  was  asked  about  it,  which  was  answered  individually  :  the  eugenic  argument  for  continence 
was  put  in  general  terms.  Eugenics  and  obstetrical  abnormalities  appear  to  exercise  the  minds 
of  the  young  appreciably,  and  more  than  their  own  friends  or  guardians  would  suppose.  They 
welcome  the  opportunity  of  asking  questions  of  a  stranger  who  will  not  be  shocked,  and  who  is 
quite  impersonal. 


T he  lectures  given  were  as  follows  : — 


Young  women  over  16. 

Corby. 

3  lectures. 

Illustrated  by  films. 

M  it  >>  t  1 

Kettering. 

3 

M  It  It 

„  men  „  „ 

Corby. 

3 

1 1  It  It 

t t  it  it  >> 

Kettering. 

3 

> 1  It  It 

Girls  over  16  / 

Oundle. 

3 

,,  ,,  epidiascope 

„  13—16  ' 

» t 

3 

it  tt  >i 

(by  invitation) 

Girls  14 — 20. 

Braunston 

3 

(Diagrams) 

(Girls’  Friendly  Soc., 
and  their  friends.) 


Mothers.  Cold  Ashby  2  lectures. 

I.W.C. 
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Single  lectures. 
Parents  (evening) 

tt  >> 

Mothers  (afternoon) 


»> 


tt 


Corby.  Film  (“  How  to  Tell  ”). 

Kettering. 

Desborough. 

Wollaston. 

Walgrave.  ,, 

Kettering  (No  film.) 

High  School. 


Single  meetings  (not  illustrated) . 

Corby  Council  of  Co-operation. 

Corby  Youth  Leaders. 

Corby  Infant  Welfare  Centre. 

Kettering  Representative  Meeting. 

Kettering  Guiders. 

Kettering  Guiders  and  mothers  of  girls. 

Kettering  Co-operative  Women’s  Guild. 

Brackley  Women’s  Institute. 

Total  attendances  —  2,055.” 

The  most  noteworthy  practical  result  of  a  propaganda  campaign  under  the  direction  of  the 
British  Social  Hygiene  Council  is  an  increase  in  the  number  of  patients  attending  at  the  Treatment 
Clinic.  This  has  a  genuine  preventive  value,  for  the  majority  of  those  who  attend  the  clinic 
are  cured  or  rendered  non-infectious.  The  readiness  of  a  patient  to  accept  treatment  depends 
on  the  efficiency  of  measures  of  education  and  propaganda,  and  on  an  attractive  and  accessible 
treatment  service.  No  local  authority  can  afford  to  neglect  these  measures. 

Treatment  of  Venereal  Diseases  has  always  been  provided  free  of  charge,  and  since  1923, 
grants  to  cover  travelling  expenses  have  been  made  whenever  necessary.  Secrecy  has  been 
assured  by  the  use  of  numbers  instead  of  names  in  the  identification  of  patients,  and  this  system 
has  been  followed  since  the  origination  of  the  clinic.  The  times  of  opening  of  the  clinic  at 
present  are  : — 

Sundays  (fortnightly)  at  11.30  a.m.,  for  Males  ; 

Mondays  at  7.30  p.m.,  for  Females  ; 

Wednesdays  at  2  p.m.,  for  Males,  and  5  p.m.,  for  Females  ; 

Fridays  at  8  p.m.,  for  Males. 

In  addition  to  the  two  Medical  Officers  who  conduct  the  clinic  there  is  a  schedule  of  eleven 
general  practitioners  in  the  County  qualified  to  receive  free  supplies  of  salvarsan  substitutes 
for  the  treatment  of  patients,  and  supplies  were  sent,  on  request,  to  three  of  these  in  respect 
of  four  cases. 

2.  Present  arrangements  for  the  treatment  of  Venereal  Diseases. 

Under  the  scheme  outlined  above,  the  treatment  of  Venereal  Diseases,  both  out-patient 
and  in-patient,  is  carried  out  at  Northampton  General  Hospital.  In  the  extreme  North-East 
of  the  County,  occasional  cases  are  treated  under  the  scheme  of  the  Soke  of  Peterborough,  and 
in  the  West,  some  patients  are  referred  to  the  Hospital  of  St.  Cross,  Rugby.  There  are  no 
subsidiary  clinics  in  the  County  where  patients  can  receive  intermediate  treatment. 

Northampton  General  Hospital. 

(a)  Out-patients. 

The  accompanying  sketch  shows  the  existing  accommodation  for  the  treatment  of  out¬ 
patients  at  Northampton  General  Hospital.  The  patients  pass  through  the  ordinary  out-patient 
clinic  to  a  small  waiting  room  in  a  building  constructed  of  “  temporary  ”  materials.  This 
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waiting  room  is  not  infrequently  overcrowded,  and  its  general  appearance  and  the  array  of 
benches  provided  for  the  patients  do  not  form  a  very  attractive  introduction.  On  the  left  of 
the  waiting  room  is  the  consulting  room,  also  rather  small,  which  serves  as  a  record  room,  the 
duty  room  for  the  Sister,  and  a  consulting  room  during  treatment  sessions.  The  treatment 
room  proper,  which  can  be  reached  from  the  consulting  room  or  direct  from  the  waiting  room, 
is  of  fair  size,  but  two  treatment  tables,  a  desk,  and  various  cupboards  for  dressings,  leave  little 
room  for  the  necessary  work  of  the  Medical  Officer  and  Sister.  There  are,  in  addition,  a  sterilising 
room,  two  small  stores,  and  an  irrigation  room  for  male  patients.  There  is  no  special  accom¬ 
modation  for  the  treatment  of  female  patients. 


STERILISING 

T 

/  STORE 

GENERAL  TREATMENT 

L- 

Room 

ROOM 

MEN'S 

/ 

IRRIGATION 

(  v 

ROOM 

_ /  \ 

/ 

\ 

I  V 

k 

CONSULTING 

WAITING 

RECORD 

\ 

1 

( 

ROOM 

/ 

(LOOM 

\ 

,  STORE 

/ 

V 

j 

- >- 

CORRIDOR.  FROM 

ORDINARY  CUT-  5CALE  'V  :  1  ^ 

PATICMT  CLINIC. 


At  the  time  of  my  recent  inspection,  the  most  obvious  impression  left  on  my  mind  was  of 
efficiency,  cleanliness,  and  good  order.  Although  the  premises  themselves  are  no  longer 
satisfactory  under  modem  standards,  the  decoration  of  the  rooms  and  their  appearance  is  all 
that  could  be  desired,  and  it  was  clear  that  every  effort  was  being  made  by  the  staff  to  make 
conditions  as  attractive  as  possible.  I  was  greatly  impressed  by  the  splendid  work  which  the 
Sister  is  carrying  out  both  as  regards  treatment  and  in  establishing  friendly  relations  with  the 
patients.  I  am  not  qualified  to  make  comments  on  the  actual  treatment  carried  out  by  the 
medical  staff,  but  no  Medical  Officer,  on  visiting  the  clinic,  could  fail  to  be  impressed  by  its 
high  quality.  The  only  objection  to  the  present  situation  is,  therefore,  the  inadequacy  of  the 
premises. 

(b)  ln-patients. 

The  position  here  is  less  satisfactory.  The  in-patient  accommodation  consists  of  two  wards 
in  the  Crockett  (Septic)  Block  of  the  General  Hospital.  On  the  ground  floor  there  is  a  ward 
of  two  beds  for  males  with  a  separate  bathroom  and  other  sanitary  accommodation.  Meals 
are  provided  from  the  general  kitchen.  This  ward  is  hardly  sufficient  in  size,  and  its  general 
position,  decoration,  and  other  arrangements  are  unsatisfactory.  For  females  there  is  a  similar 
ward  of  two  beds  on  the  upper  floor,  with  identical  sanitary  arrangements.  No  maternity 
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accommodation  is  provided,  and  in  the  case  of  women  in  childbirth  suffering  from  Venereal 
Disease,  the  arrangements  are  entirely  inadequate. 

The  staff  of  the  Venereal  Diseases  department  consists  of  the  Senior  Physician,  Dr.  Robson, 
who  is  responsible  both  for  the  general  administration  of  the  clinic  and  the  wards,  and  for  the 
treatment  of  female  cases  ;  Dr.  Stewart,  who  attends  the  male  out-patient  clinic  ;  and  the 
Sister,  who  is  also  responsible  for  general  out-patient  work,  and  is  in  nursing  charge  of  the 
whole  department.  I  do  not  know  how  she  is  able  to  undertake  the  immense  responsibility, 
but  there  is  no  doubt  whatever  of  her  enthusiasm  and  competence.  In  addition,  there  is  an 
assistant  nurse  who  is  daily  employed  in  the  out-patient  department. 

For  male  patients  there  are  two  male  attendants  to  carry  out  routine  treatment  under 
supervision . 

Confinements  are  carried  out  by  the  Sister,  under  supervision,  in  case  of  difficulty,  by  the 
Obstetric  Surgeon  of  the  General  Hospital. 

3.  Plans  for  the  Future. 

The  most  urgent  need  of  the  out-patient  department  is  adequate  accommodation,  with  a 
larger  and  more  attractive  waiting  room,  and  separate  treatment  rooms  for  the  sexes.  The 
whole  clinic  requires  to  be  brought  up-to-date  in  this  respect. 

For  in-patients,  more  satisfactory  wards  are  required  for  both  sexes,  and  an  essential  part 
of  any  new  scheme  is  the  provision  of  a  separate  and  self-contained  department  for  Venereal 
Diseases.  In  consultation  with  Dr.  Robson,  it  was  suggested  that  not  less  than  five  beds  should 
be  provided  for  male  patients,  five  beds  for  female  patients,  and  two  extra  beds  for  maternity 
and  isolation  cases,  making  a  total  of  twelve.  There  should  be  a  separate  nursing  staff  for  the 
department  of  Venereal  Diseases,  both  in-patient  and  out-patient. 

This  report  is  issued  because  at  the  present  time  there  is  an  unique  opportunity  for  the 
reorganisation  of  the  general  out-patient  department  at  the  Northampton  General  Hospital. 
When  new  premises  are  constructed  for  this  purpose  it  is  essential  that  a  special  out-patient 
department  for  Venereal  Diseases  should  be  attached  to  the  general  out-patient  clinic,  and  in¬ 
patient  beds  should  be  provided  in  the  same  department  but  on  the  upper  floor. 

4.  General  considerations. 

Three  main  principles  underlie  all  schemes  for  dealing  with  Venereal  Diseases.  The  first 
of  these  is  to  use  every  social  effort  to  check  the  spread  of  disease  by  bringing  under  treatment 
the  greatest  possible  number  of  infected  persons.  The  second,  having  brought  the  patients 
under  treatment,  to  use  every  available  means  to  persuade  them  to  remain  under  treatment 
until  they  can  confidently  be  declared  non-infectious.  And  the  third  and  most  extensive  field 
of  activity  is  the  use  of  propaganda,  education,  and  every  form  of  persuasion  to  prevent  Venereal 
Disease  by  trying  to  dry  up  its  sources. 

Few  people  realize  how  great  a  change  in  the  attitude  to  Venereal  Disease  has  taken  place 
in  the  last  few  decades,  even  within  the  medical  profession.  It  is  not  very  long  since  the  majority 
of  the  general  hospitals  throughout  the  country  had  no  facilities  for  dealing  with  these  diseases, 
and  some  of  the  older  members  of  the  profession  to-day  remember  seeing  patients  suffering 
from  “  the  Bad  Disease  ”  being  dismissed  with  a  shrug  and  a  perfunctory  prescription. 

Nowadays,  realizing  as  we  do  the  ghastly  legacy  which  a  neglected  attack  may  leave  in 
later  years — not  only  to  the  patient,  but  to  others,  perhaps  to  children  born  long  afterwards — 
our  whole  attitude  to  the  sufferer  and  his  condition  is  different.  We  no  longer  consider  him 
merely  as  an  individual  needing  care  and  attention  ;  through  him  we  minister  to  an  illness  of 
society. 

I  am  not  concerned  here  with  the  clinical  aspects  of  treatment,  but  in  directing  attention 
to  the  social  side  of  clinic  work,  I  am  most  impressed  with  the  great  importance  of  persuading 
patients  to  come  under  treatment  and  making  them  not  merely  willing  but  ready  and  anxious 
to  undertake  what  may  be  a  very  prolonged  and  extensive  course  of  treatment  at  hospital  or 
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clinic.  The  first  step  is  to  make  the  clinic  premises,  the  wards,  and  the  scheme  as  a  whole  as 
attractive  as  possible.  It  will  be  recognised  that  although  Venereal  Disease  in  all  its  forms 
has  a  physical  basis,  yet  it  demands  a  psychological  as  well  as  physical  attitude  if  treatment 
is  to  be  successful.  The  great  majority  of  patients,  from  the  very  beginning,  no  matter  how 
brazen  they  may  appear,  are  in  fact,  deep  down  inside  them,  ashamed  and  secretive.  They 
are  in  the  very  worst  possible  frame  of  mind  to  be  cajoled  into  undergoing  treatment.  In  spite 
of  all  appearances  they  are  anxious  and  apprehensive — anxious  over  the  consequences  of  the 
disease  itself  and  apprehensive  lest  the  facts  should  come  to  the  knowledge  of  their  employer, 
their  family,  or,  what  is  often  an  entirely  different  thing,  their  neighbours.  They  realise  the 
probability  of  domestic  upheaval,  and  the  unpleasantness,  where  young  people  are  concerned, 
of  coming  back  to  a  hostile  home.  In  the  case  of  young  women,  the  possibility  of  pregnancy 
in  connection  with  Venereal  Disease  is  often  a  burden  almost  too  great  to  bear. 

In  these  circumstances,  it  is  clear  that  the  first  contact  of  the  patient  with  the  Almoner, 
social  worker,  or  Moral  Welfare  worker,  who  undertakes  responsibility  for  bringing  the  patient 
to  the  clinic,  must  have  a  profound  effect  on  the  subsequent  course  of  events.  In  Northampton¬ 
shire  there  is  an  excellent  system  of  social  work  undertaken  by  the  Peterborough  Diocesan  Moral 
Welfare  Association.  Miss  Cole,  the  Secretary,  takes  responsibility  for  a  great  many  of  the 
cases,  especially  amongst  young  people. 

The  second  step  is  the  first  visit  to  the  clinic,  and  here  again  the  impression  on  the  patient’s 
mind  is  of  the  greatest  importance.  It  is  essential  that  the  clinic  should  be  attractive  and 
create  an  atmosphere  of  confidence.  The  waiting  room  should  be  warm,  comfortable,  well- 
lighted  and  pleasantly  decorated.  It  should  have  that  quality  of  peace  which  suggests  personal 
interest  and  solicitude  without  sacrificing  efficiency.  The  patients  should  feel  a  sense  of  home¬ 
liness  and  comfort.  And  the  provision  of  a  cup  of  tea,  even  at  a  small  charge,  for  those  who 
have  travelled  a  long  distance,  is  of  great  value  in  setting  the  patient’s  mind  at  ease. 

The  question  is  not  a  moral  one  at  all.  If  the  premises  which  I  put  forward  are  accepted, 
the  conclusion  is  inevitable  that  a  special  effort  should  be  made  to  treat  patients  and  to  keep 
them  under  treatment.  It  is  obviously  useless  to  bring  patients  to  a  clinic,  if  they  discontinue 
treatment  before  they  are  rendered  non-infectious  ;  it  is  useless  to  them  and  dangerous  to  the 
community. 

The  successful  scheme  depends  on  three  factors  ;  the  first  and  perhaps  most  important  is 
that  the  clinic  or  hospital  should  convince  the  patient  that  he  is  getting  the  best  quality  of 
treatment.  Secondly,  there  is  the  ability  of  the  clinic  and  its  officers  to  persuade  patients  that 
it  is  in  their  own  interests  to  continue  treatment  until  they  are  rendered  non-infectious.  1'his 
is  often  a  difficult  matter  requiring  patience  and  frequent  personal  touch  with  those  under 
treatment  ;  and  thirdly,  one  must  consider  the  value  of  giving  the  clinic  that  hopeful  atmosphere 
which  is  so  necessary  for  the  patient. 

Whether  or  not  the  patient  becomes  a  defaulter,  before  his  treatment  is  complete,  depends 
in  large  measure  on  the  way  in  which  he  is  approached  as  a  human  being.  The  first  visit  is  of 
supreme  importance,  as  a  quarter  of  an  hour  spent  in  securing  the  patient’s  intelligent  and 
whole-hearted  co-operation  is  the  very  foundation  of  successful  treatment. 

Many  patients  have  to  travel  considerable  distances  in  order  to  attend  the  clinic,  and  the 
admission  of  more  cases  as  in-patients  in  the  early  stages  would  tend  to  shorten  the  course  of 
the  disease  and  to  prevent  the  occurrence  of  serious  after-effects.  Moreover,  the  establishment 
of  small  centres  for  intermediate  treatment  at  various  convenient  points  in  the  County  would 
save  travelling  costs  and  encourage  more  regular  attendance. 

The  other  object  of  the  scheme  is  to  make  use  of  education  in  order  to  prevent  Venereal 
Diseases.  Propaganda  and  educational  methods  should  be  used  continuously  and  not  just  in 
a  haphazard  way — a  thread  of  work  running  through  the  whole  of  the  authority’s  activity. 
The  British  Social  Hygiene  Council  lias  for  years  carried  out  an  energetic  campaign  of  this  kind 
with  lectures,  films,  etc.,  all  with  the  object  of  establishing  positive  standards  of  social  welfare, 
and  I  strongly  recommend  that  their  services  should  continue  to  be  utilised  in  the  County. 
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Returning  to  the  matter  of  accommodation  at  the  Northampton  General  Hospital,  it  is 
not  possible  for  me  to  give,  at  this  stage,  even  a  rough  estimate  of  the  cost  of  building  a  new 
department  for  Venereal  Diseases.  The  Board  of  Management  of  the  General  Hospital  have 
under  consideration  at  the  present  time  a  large  scheme  for  constructing  an  entirely  new  out¬ 
patient  department,  and  the  Local  Authority  is,  for  all  practical  purposes,  responsible  for  the 
prevention  and  treatment  of  Venereal  Diseases.  It  is  in  the  highest  degree  improbable  that 
any  voluntary  contributions  will  be  made  towards  this  department.  The  official  responsibility 
therefore  rests  with  the  combined  Authorities.  It  is  not  to  be  thought,  however,  that  the 
voluntary  hospital  makes  no  contribution.  Its  general  facilities,  laboratory  diagnosis,  surgical, 
medical  and  obstetric  advice,  and  the  less  definite  but  equally  important  contribution  of  a 
voluntary  hospital,  generally  described  as  “  good-will,”  are  indispensable  factors  in  the  scheme. 
From  the  patient’s  point  of  view  the  General  Hospital  alone  can  assist  in  preserving  secrecy 
because  the  attendance  at  an  ordinary  out-patient  clinic  does  not  rouse  suspicion. 

During  the  year  1936,  154  new  County  patients  attended  the  out-patient  clinic  for  treatment 
as  compared  with  121  in  the  year  1935.  The  total  attendances  of  all  County  patients  amounted 
to  2,975  as  against  2,314,  and  the  number  of  patients  discharged  after  completing  treatment 
was  81  as  against  73.  The  number  who  ceased  to  attend  without  completing  treatment,  or 
before  the  final  test  as  to  cure,  was  40  as  against  28. 

The  number  of  persons  treated  with  salvarsan  substitutes  was  217  as  against  203  for  the 
year  1935. 

The  number  of  County  in-patients  treated  at  the  Northampton  General  Hospital  was  9 
(males  5,  females  4),  as  against  9  in  the  previous  year. 

It  was  found  necessary  to  repay  the  travelling  expenses  of  10  persons  from  the  County, 
who  attended  the  Clinics. 

The  following  Table  supplies  information  as  to  new  County  cases  and  attendances,  etc., 
during  the  three  years  1934 — 1936  : 


1934 

1935 

1936 

MALES 

FEMALES 

MALES 

FEMALES 

MALES 

FEMALES 

Number  dealt  with  at  or  in  con- 

nection  with  the  Out-patient 

Clinic  for  the  first  time  . 

105 

42 

78 

43 

105 

49 

Total  attendances  of  all  persons 

at  the  Out-patient  Clinic  . 

2129 

819 

1546 

768 

2075 

900 

Number  discharged  after  comple- 

tion  of  treatment  . 

57 

29 

44 

29 

44 

37 

Number  who  ceased  to  attend 

without  completing  treatment 

23 

7 

24 

4 

30 

10 

Number  of  persons  treated  with 

salvarsan  substitutes  . 

158 

43 

171 

32 

169 

48 

By  the  end  of  the  year,  970  pathological  examinations  had  been  made  at  the  Laboratory 
of  the  Hospital,  as  against  848  in  the  year  1935. 
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NATURE  OF  TEST. 

NUMBER  OF  TESTS  IN  RESPECT  OF  PATIENTS 

UNDER  CARE  OF  : 

TREATMENT 

CENTRES 

HOSPITAL  AND 

OTHER  INSTITUTIONS 

PRIVATE 

PRACTITIONERS 

Microscopical — 

For  detection  of  spirochetes 

13 

1 

— 

For  detection  of  gonococci 

382 

81 

52 

Serum  Tests — 

For  Wassermann  reaction 

150 

157 

85 

For  gonococcal  infection 

—  ' 

2 

3 

Cerebro-Spinal  Fluid  Tests — 

Wassermann  reaction 

— 

5 

— 

Cultures — 

For  Gonococci 

39 

— 

— 

584 

246 

140 

In  addition  to  the  in-patients  at  the  Northampton  General  Hospital  previously  mentioned, 
four  unmarried  girls  received  treatment  in  Cleveland  House,  Wolverhampton,  two  in  Liverpool 
(Edge  Lane)  Hospital,  and  one  in  St.  Mary’s  Home,  Leicester,  as  County  Council  patients. 
They  were  admitted  for  treatment  of  pregnancy  and  venereal  disease. 
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SECTION  G. 

Health  Propaganda  and  Educational  Work. 

As  stated  in  my  previous  report,  Education  is  an  important  function  of  the  Health  Services. 
During  the  year  under  review  a  great  deal  of  attention  has  been  paid  to  health  propaganda. 
With  the  ready  co-operation  of  Women’s  Institutes,  talks  and  lectures  have  been  given  in  many 
districts  by  members  of  the  Medical  Staff.  These  talks  were  well  attended,  and  in  many  In¬ 
stitutes  arrangements  have  been  made  for  a  continuation  series,  covering  several  years. 

Useful  educational  work  is  also  carried  out  by  Medical  Officers  and  Health  Visitors  at  Schools 
and  Welfare  Centres. 

The  following  is  a  list  of  the  external  lectures  given  during  the  year  by  the  medical  staff. 


January 

TALKS  AND  LECTURES. 

1936. 

Greens  Norton  W.I. 

W’omen  Public  Health  Officers’  Association. 

Northampton  Women’s  Welfare  Association. 

February 

Arthingworth  W.I.  “  Children’s  Ailments.” 

Kettering  Tuberculosis  After-Care  Committee. 

March 

Carey  Baptist  Fireside,  Kettering. 

Brington  W.I. 

Yardley  Hastings  W.I. 

April 

Thorpe  Mandeville  W.I.  (Group  Conference).  “  Housing  of  the 
Aged  Poor.” 

East  Carlton  W.I.  (Group  Conference).  “  Housing  of  the  Aged 
Poor.” 

May 

Yelvertoft  W.I.  “  Prevention  of  Infectious  Diseases.” 

Polebrook  W.I.  (Group  Conference). 

June 

Cogenhoe  W.I. 

Chelveston  W.I.  “  Sex  Hygiene.” 

Northamptonshire  Branch,  Midwives’  Union. 

July 

Moulton  W.I.  “  The  General  Health  of  a  Family.” 

Boddington  W.I.  General  Health  Subjects. 

August 

Barton  Seagrave  W.I. 

September 

Islip  W.I. 

October 

Corby  Women’s  Co-operative  Guild.  "  Fevers  and  Folly.” 

Park  Avenue  Men’s  Fireside,  Northampton.  “  Cobwebs  and 
Infectious  Disease.” 

Earls  Barton  Baptist  Men’s  Fireside. 

November 

Chipping  Warden  W.I.  “  How  to  keep  well.” 

Northants.  District  Women’s  Co-operative  Guild,  Finedon. 

Mill  Road  Baptist  Men’s  Fireside,  Wellingborough.  "  Fevers  and 
Folly.” 

Corby — Lecture  on  Venereal  Disease. 

December 

Irthlingborough  Infant  Welfare  Centre  (Opening). 

Corby  Brotherhood  (Sunday) , 
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SOCIAL  HYGIENE. 

This  may  be  described  under  two  headings  :  (a)  The  Educational  Work  of  the  Northampton¬ 
shire  Branch  of  the  British  Social  Hygiene  Council,  and  (b)  the  work  on  behalf  of  unmarried 
mothers  and  their  children.  This  work  is  carried  out  on  a  voluntary  basis  through  the  agency 
of  the  Peterborough  Diocesan  Moral  Welfare  Association.  The  Organizing  Secretary  of  the 
Association,  who  acts  in  close  co-operation  with  the  Health  Department  of  the  County  Council, 
is  Miss  J.  M.  Cole,  Church  House,  Northampton  (Tel.  No.  1326). 
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STATISTICAL  SECTION. 


MATERNITY  AND  NURSING  HOMES.  The  following  table  gives  particulars  of  the  action 
taken  by  the  Local  Supervising  Authority  under  the  Nursing  Homes  Registration  Act,  1927  : — 

.  Other 

Maternity  Nursing 
Homes.  Homes. 


Number  of  applications  for  registration  received  during  1936  .  1  (a)  — 

Number  of  Homes  registered  .  —  1 


Number  of  orders  made  refusing  or  cancelling  registration 
Number  of  appeals  against  such  orders  . 

Number  of  cases  in  which  such  orders  have  been  : — 

(a)  confirmed  on  appeal  . 

(b)  disallowed  . 


Number  of  applications  for  exemptions  from  registration .  —  2 

Number  of  cases  in  which  exemption  has  been — 

(a)  granted .  —  2 

(b)  withdrawn  .  —  — 

(c)  refused .  —  — 

(a)  Registered  in  1937. 


The  registered  homes  in  the  County  at  the  time  of  reporting  were  (unless  otherwise  stated) : — 

1.  “  The  Firs,”  Tiffield. 

2.  *  “  Great  Houghton  Nursing  Home,”  Post  Office,  Great  Houghton  (Maternity  only). 

3.  “  Brookfield  Maternity  Home,”  Old  Rectory,  Rushden  (Maternity  only). 

4.  *  “  Park  Lodge,”  Brackley. 

5.  *  “  CotteswQod,”  Cotterstock  Road,  Oundle  (Maternity  only).  (Closed  28-5-37.) 

6.  “  Bethel  Nursing  Home,”  Kettering  Road  North,  Northampton. 

7.  “  The  Haven,”  Bridge  Street,  King’s  Cliffe,  Peterborough  (Maternity  only).  (Opened 

22-1-37.) 

8.  “  Woodfield  Nursing  Home,”  36,  Wellingborough  Road,  Finedon,  Wellingborough. 

(Opened  18-1-37.) 


*  No  cases  admitted  during  the  year. 
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INFANT  WELFARE  CENTRES. 


NAME  OF  CENTRE. 

AVERAGE  NO. 

OF  INFANTS 

ATTENDING 

PER  SESSION. 

AVERAGE  NO.  OF 

CONSULTATIONS 

PER  DOCTOR’S  ATTENDANCES 
ATTENDANCE  BY  DOCTOR. 

SESSIONS. 

Brackley  . 

.  12 

13 

9 

14 

Brixworth  . 

.  30 

14 

10 

10 

Burton  Latimer  . 

.  31 

28 

10 

20 

Byfield  . 

.  19 

19 

21 

21 

Cold  Ashby  . 

.  21 

11 

10 

10 

Corby . 

.  27 

24 

19 

20 

Daventry  . 

.  21 

9 

11 

21 

Desborough  . 

.  28 

17 

21 

22 

Duston  . 

.  21 

20 

10 

20 

Earls  Barton  . 

.  23 

20 

10 

19 

Finedon  . 

.  26 

24 

10 

19 

Higham  Ferrers  . 

.  31 

27 

10 

21 

Irchester  . 

.  17 

3 

18 

22 

Long  Buckby  . 

.  19 

12 

9 

9 

Moulton  . 

.  23 

11 

10 

11 

Potterspury  . 

.  23 

21 

9 

9 

Raunds  . 

.  26 

18 

11 

11 

Rothwell  . 

.  31 

23 

15 

21 

Rushden . 

.  47 

30 

20 

40 

Towcester  . 

.  29 

8 

19 

20 

Wellingborough  . 

.  33 

28 

30 

51 

Wollaston  . 

.  28 

8 

16 

22 

Woodford  (Thrapston) . 

.  28 

25 

11 

11 

Weedon  (Military)  . 

.  10 

9 

11 

11 
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TREATMENT  OF  TUBERCULOSIS. 

TABLE  A. 

Return  showing  the  work  of  the  Dispensaries  during  the  year  1936. 


DIAGNOSIS. 

Pulmonary 

N  on-Pulmonary 

Total 

Grand 

Total 

Adults 

Children 

Adults 

Chile 

Iren 

Adults 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — New  Cases  examined  during  the 

year  (excluding  contacts)  : — 

(a)  Definitely  tuberculous 

84 

60 

5 

1 

4 

8 

4 

5 

88 

68 

9 

6 

171 

*  ( b )  Diagnosis  not  completed 

— 

— 

— 

— 

— 

— 

— 

— 

4 

2 

1 

3 

10 

(c)  Non-tuberculous 

121 

112 

42 

42 

317 

498 

B. — Contacts  examined  during  the 

year  : — 

- 

(a)  Definitely  tuberculous 

— 

1 

— 

1 

— 

— 

— 

— 

— 

1 

— 

1 

2 

*  (b)  Diagnosis  not  completed 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

• 

1 

(c)  Non-tuberculous 

28 

27 

59 

39 

153 

156 

C. — Cases  written  off  the  Dispensary 

Register  as  : — - 

(a)  Recovered 

11 

13 

3 

2 

3 

1 

3 

1 

14 

14 

6 

3 

37 

(b)  Non-tuberculous  (including 

any  such  cases  previously 

diagnosed  and  entered  on 

the  Dispensary  Register  as 

tuberculous)  ... 

152 

141 

102 

82 

477 

514 

D. — Number  of  Cases  on  Dispensary 

Register  on  December  31st  : — 

(a)  Definitely  tuberculous 

296 

226 

27 

30 

30 

29 

30 

36 

326 

255 

57 

66 

704 

(b)  Diagnosis  not  completed 

4 

3 

1 

3 

11 

715 

1.  Number  of  cases  on  Dispensary  Register  on 
January  1st 

687 

7.  Number  of  consultations  with  medical  prac¬ 
titioners  : — 

(a)  Personal  | 

(b)  Other 

112 

532 

2.  Number  of  cases  transferred  from  other  areas* 
and  cases  returned  after  discharge  under 
Head  3  in  previous  years  ... 

13 

8.  Number  of  visits  by  Tuberculosis  Officers  to 
homes  (including  personal  consultations)  f 

648 

3.  Number  of  cases  transferred  to  other  areas, 
cases  not  desiring  further  assistance  under 
the  scheme,  and  cases  "lost  sight  of” 

36 

9.-  Number  of  visits  by  Nurses  or  Health  Visitors 
to  homes  for  Dispensary  purposes  ... 

2  565 

10.  Number  of  : — 

(a)  Specimens  of  sputum,  etc.,  examined  ... 

(b)  X-ray  examinations  made 

in  connexion  with  Dispensary  work 

456 

760 

4.  Cases  written  off  during  the  year  as  Dead  (all 
causes)  ... 

89 

5.  Number  of  attendances  at  the  Dispensary*  (in¬ 
cluding  Contacts) 

2,923 

11.  Number  of  "  Recovered  ”  cases  restored  to 
Dispensary  Register,  and  included  in  A  (a) 
and  A  (b)  above 

6 

6.  Number  of  Insured  Persons  under  Domiciliary 
Treatment  on  the  31st  December  ... 

252 

12.  Number  of  “  T.B.  plus  ”  cases  on  Dispensary 
Register  on  December  31st 

319 

NUMBER  OF  DISPENSARIES  FOR  THE  TREATMENT  OF  TUBERCULOSIS  (excluding  centres  used  only  for  special 

forms  of  treatment). 

Provided  by  the  Council  ...  ...  ...  ...  3 
Provided  by  Voluntary  Bodies  ...  ...  ...  — 


i.e.,  remaining  undiagnosed  on  31st  December. 


NON-PULMONARY  TUBERCULOSIS.  TABLE  B.  (2j 

Annual  Return  showing  in  summary  form  (a)  the  condition  at  the  end  of  1936  of  all  patients  remaining  on  the  Dispensary  Register  ; 
and  (b)  the  reasons  for  the  removal  of  all  cases  written  off  the  Register. 
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S 

3 

Children 

Total  on  Dispensary  Register 
at  31st  December 

3 

Children 

Lost  sight  of  or  otherwise 
removed  from  Dispensary 
Register 

S 

Total  written  off  Dispensary 
Register 

Grand  Totals 
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RESIDENTIAL  INSTITUTIONS.  TABLE  C.  (1.) 


Number  of  beds  available  for  the  treatment  of  Tuberculosis  on  the  31st  December  in  Institutions 

belonging  to  the  Council. 


Name  of  Institution. 

For  Puj 
Cas 

LMONARY 

5ES. 

For  Non-Pulmonary 
Cases. 

Total. 

Adults. 

Children 

under 

15. 

Adults. 

Children 

under 

15. 

Rushden  House  Sanatorium . 

70 

14 

84 

Poor  Law  Institutions  : — 

No  beds  specially  set  apart  in  these  Institutions  for  the  treatment  of  tuberculosis,  but  on  account  of  the  lack  of  Sana¬ 


torium  accommodation,  the  following  cases  were  treated  during  the  year  1936  : — 


Kettertno . 

8 

8 

OUNDLE  . 

1 

— 

— 

— 

1 

TABLE  C.  (2.) 

Return  showing  the  extent  of  Residential  Treatment  and  Observation  during  the  year  in  Institutions  (other 
than  Poor  Law  Institutions)  approved  for  the  treatment  of  Tuberculosis. 


In  Institu¬ 
tions  on 
Jan.  1st. 
(1) 

Admitted 
during 
the  year. 
(2) 

Disch’rged 
during 
the  year. 

(3) 

Died  in 
the  Institu¬ 
tions. 

(4) 

In  Institu¬ 
tions  on 
Dec.  31st. 
(5) 

Number  of  doubtfully 
tuberculous  cases  admitted  ■(, 
for  observation 

Adult  males 

Adult  females 

Children 

Total 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

1 

— 

— 

1 

Number  of  patients 
suffering  from 
pulmonary  tuberculosis 

Adult  males 

Adult  females 

Children 

Total 

33 

50 

41 

3 

39 

26 

49 

37 

10 

28 

5 

3 

4 

— 

4 

64 

102 

82 

13 

71 

N  umber  of  patients 
suffering  from  non- 
pulmonary  tuberculosis. 

Adult  males 

Adult  females 

Children 

Total 

6 

3 

7 

1 

1 

5 

5 

4 

— 

6 

19 

13 

12 

1 

19 

30 

21 

23 

2 

26 

Grand  Total . 

94 

124 

105 

15 

98 

120 


TABLE  C.  (3.) 

Return  showing  the  extent  of  Residential  Treatment  provided  during  the  year  in  Poor  Law  Institutions 

for  persons  chargeable  to  the  Council. 


In  Institu¬ 
tions  on 
Jan.  1st. 

Admitted 
during 
the  year. 

Discharged 
during 
the  year. 

Died  in 

the  Institu¬ 
tions. 

In  Institu¬ 
tions  on 

Dec.  31st. 

Number  of  patients 
suffering  from  pulmonary 
tuberculosis. 

Adult  males 

Adult  females 

Children 

Total 

4 

6 

2 

5 

3 

4 

3 

3 

2 

2 

— 

— 

— 

— 

— 

8 

9 

5 

7 

5 

Number  of  patients 
suffering  from 
non-pulmonary  tuberculosis 

Adult  males 

Adult  females 

Children 

Total 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Grand  Total  . 

8 

9 

5 

7 

5 
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INSTITUTIONAL  TREATMENT.  TABLED. 


Return  showing  the  immediate  results  of  treatment  of  definitely  tuberculous  patients  discharged  during 
the  year  from  Institutions  (other  than  Poor  Law  Institutions)  approved  for  the  treatment  of  Tuberculosis. 


d  d 
.2  o 

*5? 

a 

o 

Duration  of  Residential  Treatment  in  the  Institution 

issifica 
admisi 
to  the 
istituti 

Condition  at  time 
of  discharge 

*u 

IT 

nder  3 
lonths 

3— 

months 

6 — 12  months 

More  than 

12  months 

Totals. 

XJ  C/5 

S3 

rt  a 
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F. 
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F. 
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Ch 

o£- 
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17 
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CO 

_d 

Oh- 

Quiescent 

1 

1 

1 

1 

2 

o 

'p 

u 

33  g 

h  2 

Not  quiescent  ... 

1 

1 

1 

<D 

rO 

P 

H 

SO 
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>■> 
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6 
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Oh 

so 
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CO 

d 
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2 
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Q3  g 
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3 

2 
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10 

19 

so 

CTj 

o 

Died  in  Institution 
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1 

1 

Totals  (pulmonary) 

5 

12 

15 

20 

19 

2 

10 

7 

1 

42  ’ 

46 

3 

91 

rt  f2 
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1 

1 

2 

1 

1 

4 

4 

1 

5 

10 

to  g 
2°, 

Not  quiescent  ... 

1 

1 
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C/5 

CQ 
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1 
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3 
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0) 
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ripheral 
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1 

1 

2 

2 

Not  quiescent  ... 

'w' 

0. 

Died  in  Institution 

Totals  (non-pulmonary) 

1 

1 

3 

3 

2 

2 

1 

9 

6 

4 

12 

22 

*  but  exceeding  28  days. 


CAUSES  OF  DEATH  IN  ADMINISTRATIVE  AREAS.— URBAN  DISTRICTS.  TABLE  I.  (a) 
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CAUSES  OF  DEATH  IN  ADMINISTRATIVE  AREAS.— RURAL  DISTRICTS. 
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Includes  one  death  from  Anthrax, 


CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  NORTHAMPTON,  1936. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  NORTHAMPTON,  1936. 
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Special  Causes  included  in  No.  35  above. 
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Paratyphoid  Fever. 
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FACTORY  AND  WORKSHOP  ACT,  1901. 


DISTRICTS 

Number  of 
Inspections 

Nuisances  under  the  Public  Health  Acts,  including 

those  specified  in  Sections  2,  3,  7,  and  8  of  the 
Factory  &  Workshop  Act,  1901,  as  remediable  under 
the  Public  Health  Acts. 

Offences  under  the 
Factory  and 
Workshop  Acts. 

Factories  (includ¬ 
ing  Factory 
Laundries) 

Workshops  (includ¬ 
ing  W'orkshop 
Laundries) 

Workplaces  (other 

than  Out-workers’ 

premises) 

Want  of 

Cleanliness 

Want  of 

Ventilation 

Overcrowding 

Want  of  Drain¬ 

age  of  Floors 

Other  Nuisances 

Sanitary 

Accommodation 

Illegal  Occupation 

of  Underground 

Bakehouse  (S.101) 

Other  offences  (excluding 

offences  relating  to  out¬ 

work  and  offences  under 
Sections  mentioned  in  the 

Schedule  to  the  Ministry 

of  Health  (Factories  and 

Workshops,  Transfer  of 

Powers)  Order,  1921.) 

Insufficient 

Unsuitable 

or 

Defective 

Not  separate 

for  sexes 

URBAN. 

BRACKLEY  (Borough) . 

DAVENTRY  (Borough) . 

21 

87 

16 

1 

... 

... 

♦HIGHAM  FERRERS  (Borough) 

... 

... 

BURTON  LATIMER  . 

24 

... 

DESBOROUGH  . 

32 

12 

1 

3 

... 

♦IRTHLINGBOROUGH  . 

... 

... 

KETTERING  . 

85 

51 

1 

13 

2 

... 

♦OUNDLE  . 

... 

... 

RAUNDS  . 

17 

17 

... 

ROTHWELL  . 

33 

15 

3 

6 

... 

RUSHDEN . 

30 

13 

1 

1 

3 

1 

11 

... 

♦WELLINGBOROUGH  . 

... 

... 

Combined  Urban  Districts 

218 

219 

18 

6 

... 

22 

1 

16 

... 

... 

... 

RURAL. 

BRACKLEY  . 

... 

... 

... 

... 

BRIXWORTH  . 

2 

13 

... 

... 

... 

♦DAVENTRY  . 

... 

... 

... 

KETTERING  . 

19 

46 

9 

4 

... 

2 

1 

2 

... 

♦NORTHAMPTON  . 

... 

... 

... 

OUNDLE  &  THRAPSTON 

47 

64 

1 

... 

TOWCESTER  . 

19 

3 

•WELLINGBOROUGH  . 

... 

... 

Combined  Rural  Districts 

68 

142 

9 

7 

1 

2 

1 

2 

... 

Administrative  County 

286 

361 

27 

13 

... 

1 

24 

2 

IS 

... 

*  Returns  not  received. 

Written  notices  were  issued  as  follows  : — 

In  respect  of  Factories  :  Desborough  U.  4,  Rothwell  U.  1, 
Rushden  U.  5. 

In  respect  of  Workshops  :  Rothwell  U.  1. 

In  respect  of  Workplaces  :  Rushden  U.  1. 

All  the  defects  enumerated  above  were  remedied. 


Printed  by  Stanley  L.  Hunt,  The  Printeries,  Rushden,  Northants. 


